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T Doctors Hospital of

T cneiness . Sarasota to close
T remesate . Obstetrics unit Dec. 1
1] subscribe

BY MARGARET ANN MIILLE

NEWS
Florida SARASOTA — Doctors Hospital of
Nation Sarasota is closing its ot i
World dcpa‘mpent Dit_:. l' in t!ae face of FILE PHOTO Zoom
“Business ¢ p ms Hospital of Sarasota is closing its
o insurance. tetrics department.
Popsr— 3 & pri M repty
Spots ______ The 168-bed hospital will continue to = %mll =
SNNChannel 6 geliver babies until Nov. 15. After that, emal G subsoine
Obituaries Sarasota Memorial Hospital will be the
Weather closest alternative. Sponsored Links
Hurricane . b+
In Depth — "We just don't make any money on the Heipi victims Fi R iﬁ
OPINION 0B," said Lindell Orr, Doctors' chief fee untl recovery.
— executive. "In order to keep one open, wnwRosenbaumGoup com o
you have to at least break even." Vie
Calumnists Medical Malpractice by
Letters (Closing the department will save the Hieve you boen injured? Find malpracica P
Forums hospital about $1 million lly, he i ) Ya
FEATURES said. The closing was approved by the m
Photos hospital board late Wednesday and by its  Ennis, Paige & Epstein —
— Fionl ive commitice last week,  Fia atomeys specaling in Medial Malpactice fh:'
Fovon wiww.ennispaigeandepstein.com Tt
proees "Obviously, I'm disappointed,” said Rer
hd Joseph Corc: an OB-GYN and an executive committee member. "It was nota =
Arts - popular decision, yet it was a decision that everyone knew had to be made.” ce
Music Qu
Cuisine The HCA-owned hospital paid nearly $1.62 million this year in malpractice {'&'
—— . . y p
Health premiums, 32 percent more than the previous year, said Orr. -
Comics/Games . . . " ﬁ
“Sole Magazine About $500,000 of that went for its obstetrics unit. Orr estimated that if Doctors Ma

Hospital inued to deliver babies, overall liability insurance could rise as high ~ £%!

SERVICES ___ as $2.5 million next year. De
Calendars . Girl
Special Events  And, i aside, ot is a losing proposition at Doctors, where about ;,
Archives 800 babies are born each year. The department takes in more than $5 million a Eny
Public Records __ year but ends up $500,000 in the red, partly because of declining managed care T",f!
Torswithus  reimbursements and the high cost of equipment. Jac
seraldtriburie.com: b Florida's Information Leader * . R . °  Page2of3 heraldtribine.com: Soutt Florida's Information Leader L o - Page3of3

Orr said the decision to close wasn't made lightly. -

HE
e

B - »
Advermsewnn  dtse ly hard," he said. "Everybody is kind of up in the air with this liability e
us situation.” %
Customer Clicl
Service While liability premiums vary widely by specialty and geography, they lly s
Clubs Finder are highest nationwide for obstetrics-gynecology, y and cardi lar  app
Press Pass surgery because of the high risk that problems could occur. 'sd:g

Business Finder

|

At Fawcett Memorial Hospital, an HCA hospital in Port Charlotte, the medical mot
staff has voted to change the bylaws so they can individually drop insurance. The _°
Contact Us board of trustees has approved the change and recommended it to the hospital's  sup
parent company.

E-mail Services

|

N mo

HCA agreed so long as the doctors secure a letter of credit or an escrow account Sor
for the minimum amount required under Florida law. o
. N _ T ome
Fawcett doesn't have an obstetrics department. Neither does HCA's Englewood —
Community Hospital. e
offic

After Nov. 15, Blake Medical Center, a 383-bed sister hospital in Bradenton, will &
be the only HCA hospital in S and M ies to deliver babies. APP:
3yr

Blake spokeswoman Ginger Mace said she doesn't expect that to change. f:;

The same goes for Sarasota Memorial, a public 845-bed hospital. Sarasota
Memorial won't drop obstetrics, despite the fact that the unit lost $3 million in the
last fiscal year, said John Yoder, SMH's chief operating officer.

"That's because we are a public community-owned hospital,” Yoder said. "It's our
mission to provide full service to the community.”

Sarasota Memorial, where expect 2,169 newb to be delivered this
fiscal yéar, can handle the extra 800 births that the closing at Doctors will
generate, Yoder said.

Both Yoder and Orr said the closing could reduce the running back and forth
b hospitals for icians on staff, most of whom have privileges at both

Doctors and Sarasota Memorial.

Many of those physicians don't have privileges at Bradenton's Manatee Memorial
H, ah

pital, which is buildi pital campus at Lal d' Ranch that could be an
| ive to M "
Groundbreaking on that 120-bed hospital is scheduled in October with completion
expected in January 2004.
+ Doctors Hospital has notified its physicians, staff and exp thers of plans
to close the obstetrics department.

The end of the program will affect about 36 nurses, 20 of whom work there full

time. Nutsipg chief Linda Lemon-Steiner said the nurses will be gi\;en the Spﬁon
of transferring to another department within Doctors or to an HCA hospital that
has obstetrics.

It's a difficult decision for Linda Button, a nurse who helped start the hospital's
family d birthing care program eight years ago.

"It's a very emotional day for all of us," said Button, who might work a few
months in Miami as a “traveler nurse" while she sorts out her next move. She
would like to stay at Doctors, but feels compelled to work in labor and delivery.

She will stay put at least until Nov. 15, the last day Doctors will deliver babies.

"I helped catch the first baby," Button said. "They promised me I'm going to be
able to catch the last one."

Last modified: August 30. 2002 7:24AM

‘TOP STORIES FROM TODAY
« An ecologlcal powder keg

NO CLOSING COSTS

Er—

heraldtribune.com
Serving the Herald-Tribune newspaper and SNN Channel 6
© Sarasota Herald-Tribune. All rights reserved.




KUTLEDGE}HCENIA, PURNELL & HOFFMAN

PROFESSIONAL ASSOCIATION
LFTORNEVS AND COUNSELORS AT LAW

TEPHEN A. ECENIA POST OFFICE BOX 551, 32302-0551 ALDAVID PRESCOTT

HCHARD M. ELLIS 215 SOUTH MONROE STREET, SUITE 420 HAROLD F. X PURNELL

ENNETH A HOFFMAN TALLAHASSEE, FLORIDA 32301-1841 MARSHA E. RULE

HOMAS W. KONRAD GARY R. RUTLEDGE

WATN :uomal ) TELEPHONE (850) 6816788 GOVERNMENTAL CONSULTANTS
- : TELECOPIER (850) 681-6515 o

'STEPHEN MENTON mm' IENDUNI

September 17, 2002 M.LANE STEPHENS

Pat Underwood

Agency for Health Care Admi
Hospital and Outpatient Service} Unit
2727 Mahan Drive, Building 1
Tallahassee, Florida 32308

Re: Largo M¢dical Center/Closure of Obstetrical Services

Dear Ms. Underwood:

This firm is the authoriz¢{l representative of Largo Medical Center (“Largo™). The purpose
of this letter is to advise you thiit Largo intends to discontinue obstetrical services at the hospital

effective December, 2002. ltls‘y d ding from our ion of September 4, 2002 that
finistration requires no further notice pertaining to the closure of

Northpinellas: Baby Place to close its doors Dec. 1 Page 1 of 3

St Petersburg Times ONLINE tampa BAY @%

 Click tampataycom/feassiow —

“ and you could be driving your dream car tomorrow!

Weather | Sports | Forums | Comics | Classifieds | Calendar | Movies

Baby Place to close its doors Dec. 1

Largo Medical Center's maternity ward is closing because of rising insurance costs for‘
obstetricians.

By MICHAEL SANDLER, Times Staff Writer

© St. Petersburg Times, published August 14, 2002

Largo Medical Center's maternity ward is closing because of Tising i costs for ob

LARGO -- Lullabies are broadcast over the loudspeak vh a baby is born at Largo Medical
Center. But soon those melodies will cease, as the hospital plans to stop delivering babies by the end of
this year.

The Baby Place, a name staff and expectant mothers have used for the hospital's obstetrical services
program, will be closed Dec. 1.

" Thomas Herron, president and CEO of Largo Medical Cenler, said the decision was directly related to
the rising cost of medical malpractice insurance and to msurers leaving the state.

the Agency for Health Carc A He said the staff recently lost two obstetricians because of the rise i and that has greatl
> ces at Largo. e said the staff recently lost two ol cians because of the rise in insurance rates, at has greatly
obstetrical services at Larg affected the hospital's capacity to assist women with their deliveries.
to this matter Please contact me immediately if you should “
b, d’l;:lfﬂnk you for your - noed addit "Those two doctors acéounted for most of our deliveries,” Herron said in a written statement. "As a
ave a different result, our births have decreased almost 25 percent and we may also lose other obstetricians who have
been put on notice their insurers are leaving the area.”
S_m;cerely/ l/] The ward opened in January 1997, and the hospital delivered 602 babies that year. Last year that number
/ ‘il reached 768 but quickly dropped this year with the departure of the obstetricians.
. oY) . . . L
N "This year, we don't expect to do any more than our first year," sald Sandy Gourdine, the hospital
Thomas W. Konrad . l\o r\{ spokesperson. "The number has gone done, especially in the last couple months.”
TWKHs RSN -
I “; Gourdine said the hospital made the three months in advance so expectant mothers who
? AN planned on using Largo Medical Center can readjust their delivery location.
l .
A\ The hospital sent letters out this week notifying 86 expectant mothers, all of whom had scheduled
E deliveries there between now until the end of the year, of the changes.
Of those women, 10 are expecting after the ward closes and will need to make arrangements a.t one of
six other area hospitals (see box).
R |
Northpinellas: Baby Place to close its doors Dec. 1 Page 2 of 3 Northpinellas: Baby Place to close its doors Dec. 1 Page 3 of 3
Those expecting between now and Nov. 15 will be dated. Those expecting b Nov. 15 Helen Ellis Memorial Hospital

and Nov. 30 should consult their physician, Gourdine said, as due dates can vary.

Al of our services, all of our amenities, nothing will change until the program has changed on Dec. 1,"
Gourdine said.

"What we are telling moms and physicians: If your due date is Nov 15 or earlier, we will be here to
deliver your baby as p d. We will lly inue to deliver until Nov. 30. But we are telling them
if they have one past Nov 15, to talk with their physician."

The change is certain to affect area hospitals in the months ahead.

Bayfront Medical Center is one of the busiest for obstetricians. They delivered 3,209 babies last year
and have delivered as many as 3,500 in past years.

A spokeswoman for the hospital said it would be happy to help accommodate those in need.

"We are not really sure how it will affect us, said spokeswoman Cassandra Morrell. *But one thing for
sure is that we are ready, and we will do everything to ensure the continuity of care for those moms."

Gourdine said the Largo Medical Center does not anticipate laymg off any of the 28 nursing employees
who work in the Baby Place. With the current industry nursing and are
expected to assist them during the transition, she said.

Even though the hospital has a more renowned reputation for its cardiac services, Gourdine said
newbomns boosted spirits throughout the building.

"Its sad to think we won't hear lullabys after Dec. 1," Gourdme said. "It's a very ;'lifﬁcult decision, but
it's a necessary decision. It does not make our loss less. We love to have those lovely, sweet little babies
coming through our hospital."

-- Michael Sandler can boreached at 445-4174 or sandler@sptimes.com.

Any questlons?

If you have questions about the decision to end baby delwerm at Largo Medical Center, call 588-5577.

If you need to make a change, the hospital ds you make with one of the .
following area facilities that offer obstetrical care:

St. Petersburg Gene@ Hospital
Bayfront Medical Center
Mease Hospital Dunedin
Morton Plant Hospital

Community Hospital in New Port Richey

All rights reserved

s




STATE OF FLORIDA

B HCA

AGENCY FOR HEALTH CARE ADMINISTRATION B

JEB BUSH, GOVERNOR mmlmwmmmngc}qn
September 30, 1999 Lo

Ms. Deborah S. Platz

Panza, Maurer, Maynard & Neel, P.A.
Attorneys and Counselors At Law
Nationsbank Building, Tluxd Floor
3600 North Federal

Fort Lauderdale, Flori 33308—6225

Re: Discontinuation of Services

Exemption #9900386

HealthSouth Doctors’ Hospital

Dade County

Dear Ms. Platz:

Thank you for your S ber 24 letter ing certificate of need for the discontinuation of
obstetrical services. Your letter is being nded to as the authorized

mpo representative, as represented
by your letter, to act on behalf of the license holder, HealthSouth Doctors” Hospital, Inc., for the
facxhty of HealthSomh Doctors’ Hospital. Specifically, you describe the proposed pm)ect as follows:

To dlsoonhn\ue obstetrical services at HealthSouth Doctor’s Hospital.

Section 408.036(3)(1), Florida Statutes, eliminates certificate of need review for the termination of a
health care service.

Therefore, based on the above information which was relied upon in making this determination, your
proposed project is not sub]ect to certificate of need review. However, the office of Plans &
Construction must determine if' E‘:sect is reviewable by that office before any construction is
undertaken. Contact the office of P! for infi the
requirements for plan submittal or exemption from revww

If any elements of this project should change, please notify this office in order to ensure the yect is
still not subject to review. If I may be of further assistance, please let me know. pro

Sincerel]
~—
Karen Rivera
Health Services & Facilities Consultant Supervisor
Certificate of Need & Financial Analysis
KR:kwb

cc:  Health Council of South Florida, In
Plans and Construction, Skip Gtegory, Bob Garland
Health Facility Compliance, Hospital Section

2727 MAHAN DRIVE TALLAHASSEE, FL 32308

1.1999 4:48PM  PANZA MALRER 9543987991 NO.7S2  P.1/17
Client/Matter No: 9513263 (ap)

PANZA, MAURER, MAYNARD & NEEL, P.A.
Attorneys and

ISEP 2 4 1999
CON/BUDGET
REVIEW OFFICE
DATE: Scptember 24, 1999
TO: Scott Hopes
Burean Chief
Certificate of Need & Financial Analysis
COMPANY: Agency for Health Care Administration
- i . (850) 9220791
- (850) 922-6964
FROM: Deborah S. Platz,

Esquire
PANZA, MAURER, MAYNARD & NEEL, P.A.
NUMBER OF PAGES _ _lj (INCLUDING THIS COVET PAGR)

COMMENTS OR SPECIAL INSTRUCTIONS: ]
Please see attached.

IF THERE ARE ANY FROBLEMS OR COMPLICATIONS IN RECEIVING THIS FAX, PLEASE NOTIFY THIS
QFFICE IMMEDIATELY AT (354) 390-0100. THANK YOU.

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND
CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR RNTITY NAMED
ABOVE.

IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, muwmrmmmr
ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION I3 STRICTLY PRORIBITED, IF
YOU BAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY
TELEPHONE, THANK YOU.

4.1999  4:48PM PANZA MALRER 9543907991 No.732 P.2717

PANZA, MAURER, MAYNARD & Nr:l:l..l P.A.
ATTORNEYS AND COUNSELORS AT LAW
NATIONSBANK

ANTA UG . TALLANASSEE OFmcE
Phyuciivegrng D oo 21n SoArTY Howoe mrReET
p 3600 MORTH FEPERAL HIGHWAY i pued
AUEL R. NEEL, 3T 3830
oY EMANUELK FORT LAUDRRDALL, FLONIDA33208-62R5  * n-m‘:'m '
FAX aradn:
o . beenERT TeLEPHONE (954) 380-0(00 . 14501 saracan
— ax(954) 380709) or
MICHELE A. CAVALLARG mulioPanzaMaurercom WILLIAM ¢, owEN
LYDIA & CHAMBERLIN HAURENCE MAURER
DAL, FOX PLEASE REPLY TO SOVERNMENTAL MEATIONS
soricAL asca PORT LAUCEADALE OFFICE IMBERLY GUENTHER
" September 999 SANPRA 8. HARMS -
JENNTFER KWAWA GRANER 2.1 ';’:'""“‘w
MIGHAEL H. JORNSAN
DERORAM SUSAN FLATZ
MICHAZL R. VINES
Scott Hopes, Bureau Chief 9g€00

Bureau of Certificate of Need & Financial Analysis
Agency for Health Care Administration
2727 Mahan Drive, Bldg. 3, Room 1221

. Tallahassee, FL 32308

Re:  Discontinuation of Obstetrical Services at HealthSouth Doctors’ Hospital
Dear Mr. Hopes:

WMN&MMWWW&*WW
Doctors” Hospital's infent to discontinme obstetrical services at its facility.

‘With respect to a copy of the Board Mimites anthorizing of OB services, please
‘be advisad that no such document exists as it relates to the HealthSonth Doctors’ Hospital facility
itself. The decision to terminate OB services at Doctors' Hospital was made at the HealthSouth
corporate level, mlmnﬂmmmﬁmmmmammy
Mmmmwmmmwmm
exists which specifically -

f Mﬂuhospinlm inate the ical services. Lincoln

Mendez, uCBOofHul&Sonﬂst Hospital, was regponsible for notifying all of the
interested parties of HealthSouth's decision to discontimie the OB scrvices. As counsel for
HealthSouth, our firm was notified by Lincoln Mendez of HealthSouth's decision whereby we,
on behalf of HealthSouth, notified the Agency of the decision.

Finally, with respect to copies of policies and dures for room )|

for managing Walk-in, active labor patients, HedthSaxﬂmumﬂyu;:daﬂngmpahmmd

for its TOO. X for managing walk-in active labor patients and | will
fothduoopymmltmumnuﬁdocm:sﬁmm

Imdeeﬂymyhmmkmhsﬂndﬁgnﬁnmﬁmhd}ﬁmmpmmmﬁfyhgme
Agency about HealthSouth’s decision to discontinue obstetrical service at HealthSouth Doctors*

Liows  @sasm PANZA MAURER 9543997991 NO.792°  P.3/17

* «Hopes

september 24, 1999

Page 2

Hospital. T can assure you that HealthSouth is committed to providing the Agency with any and
all information that is required and will work with the Agency to assure that this change in
services does not affect the quality of care that HealthSouth is committed to providing.

Thank you for your assistance in this matter. If I can be of any additional service or
answer any questions you may have, please do not hesifate to contact me.

Lwor Yt

DSP/sp




1999 4:49°M  PANZA MAURER 9543987951 NO.792  P.4/17

o PRysicians on Staff ( Sent via Certified Mail) Exhibit 1
OB/ GYN - See Attached Roster Listing
‘Neonatologists - SeeAmnhedRasnermmg

e OB/Gyn Physician Tenants (Seat via Certified mail) Exhihit 2
Ramon Iglesias, MD
Pedro Vills, MD / Beatrice Heckez, MD
Letty Villa, MD / Jean Thresher, MD

o . Emergency Medieal Sexvices Providers (Sent via Certificd Mail) Exhihit3
American Medical Rezponse
City of Miami - Fire Rescue Department
Metro-Dade County - Fire Rescuc Department
Flotida Medi-Van Ambulance Service
City of Coral Gables - Fire Rescue Department
o Press Statement - Exhibit 4

o HealthSonth Doctors’ Hospital Employees - Exhibit S

— e

?i
Dear Dr. Fidalgo:

This past week a decision was made to discontinue Obstetrical services as this facility
effective October 1, 1999. This was a very difficult decision, but after reviewing several
t:ctms associated with this urvk.e. it was evident that the effecty of reduced .

aud escalating costs would not allow this to continue to be 3 viable
program at this facility.

The health care industry is g many changes both on 2 national and local level.
The-cmarehospmhhvehcenslgniﬁundynﬁmdbytﬁewnudnudgetmﬂm
was recently d by the g ‘This new legislation has not only affected the
. Acute Care Industry, khnﬂsnmeunh,ﬂamemuyudﬁ:Eomom
Industry. While all of these health care providers are experiencing an increase in their
cost of providing services, the reimbursements for these services have been significantly
reduced or have not kept pace with inflationary costs. The end resnlt is that providers are
being forced to recvaluate services being provided, and to take the necessary steps to-
ensure the hugumﬁnmdnlvhhﬂhynnmhstmﬁnn. In addition, the reimbuarsements
for tl\h service has not increased over the past few years while the costs of providing this

Ii: service 3 o

Agnin, this was a very difficult decision to make buta 'y one in order to ensure
the viability of this fnstitution. As always, thank you for your many years of support to' this
facility and please do not hesitate to contact me at 305:669-3401 if you have any questions
or need additional information.

SInm-ely,

o 41k

Chief Executive Officer

5500 Lynarsity Dnva < Coral Gaoms, FL J3146 + 3C5 €68-21 11

ey e ot Gabes L5514 HeatthSouth Docors' Hosplta
ObstticalSevices S .
1539 %
 Labor & Delivery / O s g ¢
Delicensure Information m.na"w .
= - hmer ¥
3
Number of Deliveries at HealthSonth Doctors’ Hospital Y.T.D.: 811(lm!l'y A“B"St) g
Please See Attached Documentation Mbu‘d"
?ohﬁﬂﬁnnl&tﬁ:;(;lm&cdwmma) “Exhibit B* Totaldefvec 108] B [N . G o5 | 118 ;
+ OB/GmPyicmTmams TolalCiSection EAES - BER : BAE §
3 Doy Modiodd P Primary PR KR B z
+ HealthSouth Doctors® Hosital Eployees Repeat MR OB - BD E
o Total BAGS 342 38|18 4[4
Payor Mix for OB Services: C/Section rate (%) 30%)| 24% | 27% B8 26% | 21% | 2% BN 27% | 7T% ﬁ
o Medicers Reveme 1% CiSegtion aio %] 60| 11%) 19% R 17% | 10% | 10% £i3d 10%) 165 8
¢ Medicaid Reveano e Coectons of g or s OEIKE  TINEEE: N §
e B/CB/S Revenue 2%
« Managed Care Revenme s8% VBAC sats (%) 2% | 0% | % ol 4% | 3% [ 1% R 5% | 5| ¢ 0
= Commercial Revenue o Unplammed admission tfo]o 0] 00500
¢ Other Revemme 6% Trnsterto o1 0 0|0 o0 1
Emergency Room Policies Regarding OB: Complications of OB proceduresf [ 2| 1 { 0 pjofo 00
Churrcatly i updated by Nu A and the g Room Departinent. =
wuxmﬁmammmm.m intervenfions (Le,, nicked biadder
or ruptured oiarus)
(Maternal Deafhs | 0(0]0 0(040 0f0
{Feta deaths (<500 grams) BEE 1[1]0 111
[Stllbiths [>500 grams) 0lofo0 1]0]0 )
[Stimoms resuing i CiSechions [0 [ 0 0 plalo 8]0
(Dnetended devries IR DD BE 3
{Newbom camplcation OB BEE K y
[fevbom transerto otherfaciies | 3 | 1 | 8 5= 3| 2|3 (R 9| 6 8
M-z (M/M‘l‘ 3
¢
B
_memo.dot 2189 N
Pae1
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“EALTHSOUTH, “aLTHSOUTH
. SoufhDockny Hospial rs’ Hospital
A} University Drive s Coral Gables, FL 33146 .
August 31, 1999 A
“Exhibit B* _E"“""T A
Notification Letters Edward m‘:f“‘ VD
Sample of Bach Notification Letter Attached mﬁi’g&""“"m
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Exhigat 4 :
HEALTHSOUTH Doctars‘ Hgspital
HEALTHSOUTH Doctors’ Hospital PHYSICIAN LISTINS BY BPECIALTY
PHYSICIAN LISTING BY SPEGIALTY

AUBUST 02, 1998

AUBLIST OB, 19 *%x BYNECOLOGY ®%¥
ex¥w  GYNECOLOGY w###
) —— e PHYSICIAN ~—e—=ADDRESS wm— —~~ PHONE —
~————— PHYSICIAN ———-ADDRESS ~—— . == PHONE -~ l
| .
. : NELSON P, CHAMBLESS, M.D. 8000 SW 87 CT 598-3437
MIGUEL ALBERT, M.D. 3659 S MIAMI AVE STE 6001 as6-2328 SUITE P17
LS MIAMI, FL 33176
MIAMI, FL 33133
. )
CARLOS E. DECESPEDES, M.D. 3661 S.MIAMI AVE 854-8118
JAMES N. ALLEYN 3661 8§ MIAMI AVE #ROE 854~-3603 SUITE S0S
- : MIAMI, FL 33133
MIAMI, FL 33133
ROLANDD J. DELEON, M.D. 3661 & MIAMI AVE STE 504 859-2899
PEDRO J. ALVAREZ, M.D. 7300 S.W. 62ND PLACE £62-9320 . .
PH LEVEL | MIAM1, FL 33133
SOUTH MIAMI, FL 33143 |
: .
! CESARE A.0. DIROCCO, M.D. 3661 S.MIAMI AVE 856—6051
FERNANDD J. ALVAREZ-PEREZ, M.D. 3661 § MIAMI AVE STE 106 854-9966- ; SUITE 109
. MIAMI, FL 33133
MIAMI, FL 33133
) SCOTT 3. DUNKIN, D.O. 8224 MILLS DRIVE 595-1300
LDRI 3. ARNOLD,M.D. 8950 N. KENDALL DRIVE 596-4013 ’
SUITE 103 MIAMI, FL 33183
MIAMI, FL 33176 )
5 ¢ EDWARD M. FIDALGO, M.D. 3659 §. MIAMI AVENUE as4—e899
5. ALLEN BRADFORD, M.D. 6280 SUNSET DR. 667-4511 ' SUITE 5005
: MIAMI, Fl 33133
SOUTH MIAMI, FL 33143
N “p.D. €824 MILLS DRIVE 595-1300
DARRYL C. BROOKS, M.D. 7600 N KENDALL DR#21Q 6709163 SUSAN FOX 4
- MIAMI, FL 33183
MlAMI, FL 33156 ) o
: . JORBE L. BOMEZ, M.D. 7300 BW 62 PLACE 669-9581
ISIDRO A. CARBELLA, M.D. 5000 UNIVERSITY DRIVE 9710510 ' 2ND FLOOR
THIRD FLOOR SOUTH MIAMI, FL™ 33143
CORAL BABLES, FL 33146 s
BEATRICE R. HECKER, M.D. 1150 CAMPO SAND AVE. 667-8418
MACARENA CARRETERD, M.D 6280 SUNBET DR . 665-2RES : 3303
SUITE €03 | CORAL GABLES, FL 33146
SOUTH MIAMI, FL 33143 | -
i -
]
i
~ " SEP,24.1999 4:51PM PANZA MALRER 9543987951 NO. 792 P.18/17 EP:24.1999 4:51PM PANZA MALRER 9543987991 P.11/17
H Doctors’ Hospital . NEAL Doctors’ Hospital

THSOUTH
PHYSICIAN LISTING BY SPECIALTY
®%¥  GYNECOLOQY ###

HEALTHSOUT!
. PHYSICIAN LISTING BY SPECIALTY :
. AUGUST o2, 199
#w%  GYNECOLOHY ##s

AUBUST oa, 1999

PHYSICIAN ————— ——~—ADDRESS ——- ~ PHONE — === PHYSICIAN —————~ ————ADDRESS ———~— . == PHONE ~—
“CAROLINE B. HUNTER, M.D. 1150 CANFO SANO AVE 669-3373 ; JAIME L. SEPULVEDA, M.D. 7300 §,W. 82 PLACE 669-6267
SUITE 400 PENTHOUSE LEVEL
- CORAL BABLES, FL 33146 . SOUTH MIAMI, FL 33143
RAMON 3. IBLESIAS, M.D. 5000 UNIVERSITY DRIVE &61-0088 "MANUEL SUAREZ-MENDIAZABAL M.D. 3661 S.MIAMI AVE 4455407
3IRD ‘FLOOR : SUITE 710
CORAL BABLES, FL $3146 MIAMI, FL 33173
ROLANDD E. LACAYO, M.D. 11760 BIRD ROAD s53-1253 ALISON J. THRESHER,M.D. 1150 CAMPO SANO AVE 669-3990
. SUITE 311 : #3400
MIAMI, FL 33175 CORAL. BABLES, FlL. 33146
ANTHONY R. LAIMD 7300 SwW 62 PL 669-9521 FRANCISGCO TUDELA,M.D, 777 E. BS STREET 6911171
. #206
SOUTH MIAMI, FL 3314F HIALEAH, FL 33013
JUAN J. LUGO, M.D- 8985 SW 87 CT 274~2490 LETTY M. VILLA, M.D. 1150 CAMPO SAND AVE 669-3990
SUITE 210 SUITE 400
HIAMI, FL 33176 CORAL GABLES, FL 33146
JORGE E. MENDIA; M.D. 3661 S MIAMI AVE STE 1001 as4-a899 PEDRO A. VILLA, M.D. 1150 CAMPD SANO AVE. €67-8418
#403
MIAMI, FL 33133 FORAL GABLES, FL 33146
WILLIAM T. MIXSON, JR., M.D. 8820 &4 67 CT 667-7769 DONALD €. WILLIS, M.D. 7300 SW 68 PL ZND FL 665-95B1
MIAMI, FL 33136 SOUTH MIAMI, FL 33143
STAFFAN R.B. NORDGVIST,M.D. 1295 NW 14 ST, STE H 324-7300
MIAMI, FL 33185 -
KAoN N
STEVEN R. POLIAKOFF, M.D. 6262 SUNBET DRIVE 536~0874 :
SUITE 308
SOUTH MIAMI, FL 35143
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PANZA MAURER 9543987991
HEALTHSOUTH Ractors’ Hospital

PHYSICIAN LISTING BY SPECIALTY

#%¥  PEDIATRICE #uw

ADDRESE ———-

~=———- PHYSICIAN

'

ANA M. DUARTE, M.D.
JAIME EDR\STEIN, M.D.
MARIA V. EGUSRUIZA, M.D.
LORI A. FEIN, M.D.

e
ANN MARY FERNANDEZ-SDTO. MD

MARIA-CATALINA FORTUN, M.D.

JAY C. FRANKLIN, M.D.

PHILIF GEORGE,M.D.

YAMIL GUERRA-NEGRETE, M,D.

3100 S.W. 62 AVE
SUITE 303
MIAMI, FL 331SS

AQ0 UNIVERSITY OR

3RD FLOOR

CORAL> GABLES, FL 33134
3220 SW 107 AVENUE

MIAMI, FL 33165

8780 SW 92 STE STE 100
MIAMI, FL 33176

11209 SW 158 ST
MIAMI, FL 33157
7755 S.W. B7TH AVE.
SUITE 130

MIAMI, FL 33173
8535 §.W. 92nd STREET
MIAMI, FL 331S6
9000 S.W. 137TH AVE
SUITE 204

MIAMI, FL 33186
12510 BW 88 ST

MIAMI. FL 33186

NO.792 P.12/17 noa

PAGE: a
JUNE 16, 1995

=~ PHONE —=

669-6535
444-68a2
$51-119S
. B71-4711
B34-3441
279-3332
871-4904
385-2065

. 270-121F

‘| SEP,24.1999 4:52FM  PANZA MAURER 9543907991

HEALTHSOUTH Doctors’ Hospital
PHYSICIAN LISTING BY SPECIALTY

L32]

----- PHYSICIAN —=mmm—m

l"l‘:llLLlP NEWCOMM, M.D.

JOSE A. REDPAR, M.D.

MARIA E. OLIVER, M.D

JOSE 1. PRADERE, M.D.

GENOVEVA C. PRIETQ, M.D.

WARREN W. QUILLIAN, II, M.D.

GRIFFITH E. QUINBY,M.D.

LYDIA M. QUINTERD. M.D.

=

ANTONIO J. REYES, M.D.

PEDIATRIGE %%
~———-ADDRESS ———-—
50S BRANELLD AVENUE
CORAL BABLES, FL 33146

7000 SW 97 AVE
#201

MIAMP, FL 35173

7755 §.W 87th AVENUE
SUITE #130

MIeaMl, FL 33173

1800 §W 80 ST §TE 601
MIAMI. FL 33145

8851 S.W. I8TH ETREET
MIAMI, FL 33173

305 GRANELLO AVE.
CORAL, GABLES, FL 33146

DIVISION OF NEONATOLOGY

3100 SW 62 AVE
MIANI, FL 33158
7755 B.W. S7TH AVE.
MIAMI, FL 33173
1350 5.W S7th AVE

SUITE #314
MIAMI, FL 33144

NO.792 P.13/17

PAGE: &
JUNE 16, 19399

- PHONE —

A46-R846

a7s-gs21

279-3332

856~6371

595-3316

ARE6-B54H

663-8469

B79-3338

2s7-2188

e

>.24.1999

September 1, 1999

Ramon Iglesias, MD

5000 University Drive 3rd Floor

Coral Gables, FL. 33146

s

Dear Dr. Iglesias:

4:52PM PANZA MAURER 95439a7951

NO.792°  P.14/17

Exnigit 2

As you are aware, the decision was made to discontinae Obstetrical Services at
HEALTHSOUTH Doctors’ Hospital effective October 1, 1999. Sinemmmrul.ly
uadugmadhdnﬁcemmﬁvnmmomnﬁkhaﬁn, X wanted to give you
uopportunityhmmwi&mandmkw&emutwmafyolrmmdudhm:

the posﬁbﬂhydhaﬂngnuﬂymhdnnutynwmmmpmhy.

You have been 2 major supporter of this institution for many years, therefore, I wanted
mpmvidcynuwlﬂnmopﬁ»nofpmwmuﬁn;yonnﬁeemamﬁatwnldbemn
practical to your service ares. If you are intercsted in exploring this possibility, please .
contact my office to arrange 2 meeting for this purpose. Please contact me if you have any

rmation.

questions or need additional info;

Sineerely,

4L

Lincoln S. Mendex,
Chief Executive Officer

5000 University Drive « Coral Gablas, FL 33146 - S05 685-2111

pEsLrsoum

i
August 31, 1999

American Medical Response
7255 NW 19 Street
Miami, FL 33126

Dear Sir:

~——SEP;24.1999 Tm PANZA MAURER 9543967991

NO.792 P.15/17

Exmsrr »

This lett~=4~ %o inform yon that effective 10/01/99, at 12:01 am. HealthSouth Doctars® Hospital

will be

Joking the Labor & Delivery / Obstetrical Sexvices. In "

with state

requirements, we have notified the State of Florida regarding the discontinuation of this service.

1ot mn]

&y

‘This affects only obstetrical services. HealthSouth Doctors” Hospital will continue to provide
vices to the i :

Please notk the effective date of this service change and notify the appropriate personnel. Area
wwmwmmmmmm&mm

Please contact my office at (305) 669-3401 if you need any additional information.

5000 Universily Dirive - Coral Gables, FL 33145 - 305 5662111




583;24.1995 4:52PM PANZA MALRER 9543987991 NO.792 P.16-17
Exmeir 4
PRESS STATEMENT .
September 8, 1999

On August 31, 1999, Doctors® Hospital provided notification totheappmprimxegulmxy
agencies, medical staff, and employees, that it would be di

effective October 1, 1999, The Hospital is coordinating the transition of this service to
neighboring facilities which provide obstctrical care.

Although only about one half of the Hospitals in Dade County provide Qbstetrical services,
thmofthnsefmhﬂsmwrd:maﬁwmﬂendmsofDmm‘HospﬁaLWempmmtmm
10% of the total deliveries within this area. Additionally, within eight miles of Doctors®
Hospital, there are five other facilities that provide obstetrical services.

On a national level, acute care hospitals have been significantly impacted by the Balanced
Budget Act recently enacted by the government. Acute care hospitals are experiencing an
increase in their costs for providing services, while the reimbursements have been significantly
reduced and have not kept pace with rising costs. All providers are being forced to recvaluate the
services being provided and take necessary steps to ensure the long term financial viability of
their institution.

The obstetriclans on staff currently have medical staff privileges at neighbaring facxlimandwdl '
be able to transition their practices with minimal disruption.

‘We are working closely with our employees from the OB unit to transfer them into cirrent open
nursing positions within Doctors’ Hospital. The other area hospitals with obstetrical services
have been contacted to obtain their employment opportunities.

This difficult decision was reached in order to ensure our continued growth and long term
commitment to the community.

! SEP.24.1999 4:53FM  PANZA MALRER 9543987991 NO.752.  P.17/17
Exmerr s
September 3, 1999
Dear Fellow Employee:

I want to take this opporfunity to update you on a very important matter
HEALTHSOUTH Doctors® Hospital. A decision has been made to discontinue obstetrical
services at this facility effective October 1, 1999, at 12:01 A.M.. This was a very difficult
decision, bmmerrwwwhgmenlfuhou agsociated with this service, I helieve this action
will ibute to our inued growth and Snancial viability.

The health care industry is undergoing many changes bath or 2 local aud national
level. During the past few months there have been paper articles regarding the
financial hardships and significant ploy ducti at neighboring “hospif
Additionally on a national level, uuteuuhupluh have been significantly aﬂ‘ected by the
Balanced Budget Act recently enacted by the government. This new legislation bas had a
major impact on the muare. nuninglmne,andtlulmmehﬂlﬂ: industry. While all of

these health care p an in their cost of providing services, ~
the reimbments have luen tly reduced and have not kept pace with
inﬂzﬁonmmu.vaidenmhemgfonedmrmduace the services behgprwld«lmd
take necessary steps to ensure the long term financial viability of the institution.

As:multofthuchnge,theemphywhtheubormdneuvuynmrhmmwﬂlhe
ly to o currently vacant positions for which they

may qualify. It is our Impe to refain those employees who are committed to the hospital
-nd your support to them during this transition is appreciated. Additionally, as this

change will also affect employees (and family bers) on our medical plan who require
obstetrical care, we are working with other area healthcare providers to ensure a smooth
transition of services.

mmaswm D Hospital “to grow amd we are currently

significant in the Op: g Room and other areas of the hospital
mnrdummeetthemrmtmdmmnneedsotourummmny As always, thank you for
your pport and dedication to this facility.
Sincerely,
oAl & Sl

Lincoln S, Mendez
Chief Executive Officer

9’(9”'177 M e P Y]

RUTLEDGE, ECENIA, PURNELL & HOFFMAN

PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

POST OFFICE 3 OF COUNSEL:
;'T::::m z:ssoumuotx:rs:asm‘m CHARLES F. DUDLEY
A HOFF TALLAHASSEE, FLORIDA 32301-1841
“THOMAS W. KONRAD — 'GOVERNMENTAL CONSULTANTS:
MICHAEL G. MAICA- TELEPHONE (850) 681-6788 PATRICK R MALOY
J. STEPHEN MENTON TELECOP{ER (850) 681-6515 AMY J. YOUNG
R. DAVID PRESCOTT
HAROLD F. X. PURNELL
GARY R RUTLEDGE
Tuly 29, 1999 Z
VIA HAND DELIVERY 5
JUL 29 1999
Scott L. Hopes, Bureau Chief CON/BUD
Certificate of Need & Financial Analysis newsw o;i,”
Agency for Health Care Administration %520

2727 Mahan Drive
Building 3, Room 1221
Tallahassee, FL 32308

Re:  Certificate of Need Exemption Request/St. Anthony’s Hospital

Dear Mr. Hopes:

1 am the authorized representative of St. Anthony’s Hospital ("St. Anthony’s") and Bayfront
Medical Center ("Bayfront") and submit this letter on their behalf.

By correspondence dated June 29, 1999 (attached), Ms. Sue Brody, President and CEO,
Bayfront-St. Anthony’s Health Care, notified George Schaffer, AHCA Health Services and Facilities
Consultant, of the di inuation of ot ical services at St. Anthony’s. By p dated
July 14, 1999 (attached), Mr. Schaffer requested St. Anthony’s obtain a Letter of Exemption from
the Certificate of Need ("CON") office.

A dingly, this letter req: your d that the di: of obstetrical
services at St. Anthony’s does not constitute a project subject to CON review pursuant to Section
408.036(3), Florida Statutes. As set forth in Ms. Brody’s June 29, 1999 letter, high quality
obstetrical services will remain available at nearby Bayfront. St. Anthony’s and Bayfront are

affiliated through BayCare Health System and Bayfront-St. Anthony’s Health Care.

3

o
RUTLEDGE. ECENIA, UNDERWOOD, PURNELIL & IIOFFMAN

Scott L. Hopes, Bureau Chief
July 29, 1999
Page 2

please do not hesi

Should you have any questions or require additional infc

contact me.
Z Thornas W. Konrad
TWK/pjc
Aftachments
STANTHON\HOPES.729
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BAYFRONT-ST ANTHONY'S

HEALTH CARE

[l
€

FT AN

June 29, 1999

e

Mr. George Schaffer

Health Services and Facilities Consultant o
Office of Licensure and Certification

Agency for Health Care Administration

2727 Mahan Drive

Building 1, Room 254 o
Tallahassee, FL 32303 BT

.

Vgt

Re: Discontinuation of obstetrical services at St. Anthony’s Hospital
H .
i
Dear Mr. Schaffer:

1 am the authorized representative of St. A.nthony s Héspml (“St. Anthony's”) and Bayfront Medical
Center (“Bayfront™). The purpose of this coxmspondeme isto notnfy the Agency that effective
immediately, St. Anthony’s will no longer provide obstetrical services. High quality obstetrical services
will remain available at nearby Bayfront. St. Anthony’s and Bayfront are affiliated through BayCare
Health System and Bayﬁ'ont-s't. Anthony's Health Care. W

Thank you for your assistance in this matter and please do not hesitate to contact me 1f you have any
questions or require additional information.

Sincerely, t
{'}
Presxden! and CEO i N
ny's Health Care ;

Bayfront-St. Antho!

2P ez

STATE OF FLORIDA

[rvm——_—_L XL
AGENCY FOR HEALTH CARE ADMINISTRATION

JEB BUSH, GOVERNOR oo RUBEN J. KING-SHAW, JR., DIRECTOR

. Tuly 14,1999

b

Sue Brody

Bayfront-St. Anthony’s Health Caré”
701 Sixth St. South

St. Petersburg, FL 33701-4891

Dear Ms. Brody:

" This letter is in regm‘l 10 yourreqtmt to dlsco i
Hospital. i .

Before we can process this request, we need the following:
e Letter of Exemption from review from the Agency’s Certificate of Need Office

If you would like to discuss this further or if you have any questions, please feel free to contact
me at (850) 487-2717.

a% 9.
Geotg er, Jr.

Health Services and l-‘acxhty Consultant
Hospital & Outpatient Services
Jealth Facility Compnggq o

‘ 2727 MAHAN DRIVE TALLAHASSEE, FL 32308

....... ey ne:aY  RB/0T/LOC

B " LawOfhces
HOLLAND & KNIGHT LLP FILE
) Aifants ke Yorkr
' ) Boca Reion v
AGENCY FOR HEALTH CARE ADlIINISTRATlON 215 s-numm Buson Ortando
: mn—mwwm m”"' :’"“""
August 2, 1999 } . - Frrciscn
Mr. Thomas W. Konrad i 860-24:7000 5 Metboume Tampa
Rutledge, Ecenia, Pumell & Hoffman B FAX 850-224-8832 © Mezico City ‘Washingion, D.C.
Attorneys and Counselors At Law . o hiklaw.com Miami West Pan Beach
Post Office Box 551
JER( 3
Tallahassee, Florida 32302-0551 October 12, 1999 OME W. HOFFMAN
Re: Discontinuation of Obstetrical Sm Intervet Address:
Exemption #9900320 z ! jhoffman@hllaw.com
St. Anthony’s Hospital = VIA FACSIMILE
Pinellas County -
Mr. Ruben J. King-Shaw, Jr.

Dear Mr. Konrad: ) ) Director
Thank yot:! for ylour July 29 letter ques i & mﬁo' for the di of obst;ul;ical gg;% for Health Care Adminitration
services. Your letter is being respo: to as the authorized representative, as y your shan D'"’_e
Jetter, to act on behalf of the license holdet St. Anthony’s Hospxul, Inc., for the facility of St. Tallahassee, Florida 32308

Amhony s Hospital. Specifically, you describe the proposed project as
The discontinuation of obstetrical services at St. Anthony’s Hosme

Section 408.036(3)(1), Florida Statutes, eliminates certificate of need review for the termination of a
health care service.

Therefore, based on the above information which was relied upon in making this determination, your
proposed project is not subject to certificate of need review.

If any elements of this project should change, please notify this office in order to ensure the project is
still not subject to review.” If I may be of further assistance, please let me know.

Sing .

€
Karen Rivera
Health Services & Facilities Consultant Supervisor
Certificate of Need

KR:kwb
cc:  Suncoast Health Council, Inc.

Plans and Construction, Skip Gregory, Bob Garland
Health Facility Regulation

STATE OF FLORIDA
s mess TiTTAMACCEE FINARTNA - 32308

Re: Florida Hospital Ki'isimmee
Dear Mr. King-Shaw:

This wxll udvlu you that, pursuant to the terms of the January 5, 1998

ist Health Systems, AHCA. and Columbia/HCA and at
the request of Columbia/HCA, as of November 7, 1999, Florida Hospital
Kusunmee wﬂl no longer aospt new adnnsslm fot ing ntxent obmtnml

i lettar is intended to constitute ﬂm SO-day nol:we w
Wae promised in my letter of October 6, 1999, and in Lieu of notices under
Chapters 395 or 408, Florida St:tutes.

Sincerely,
OLLAND & HT LLP
AY
Jex;nme W. Hoffman
JWH/cb S
e Julie Gallagher
Liz Dudek
Diane Barganier
Patricia A. Conners/Kim King
Scott L. Hopes
‘ Stephen Boone
TAL1#206960 v1

08i~d 20/20d ue-l -Hodd yE:L1 88-21-100




AT )
" LowOffes yog.036(2)() F5.
HOLLAND & KNIGHT LLP ¢
. Alanta Notem Viginia
Bosion Oriando e
g;s::amw For Laert Prow e tans
Jacksonvile San Francisco = 22-9¢
;o mm(nrmmw; by
ilahassen, Forida Melboume Tallahassee
850-224-7000 Mexico Chy Tampa
FAX 850-224-8832 Mami Washingion, D.C.
www.hidaw.com New York Wes! Paim Beach
November 16, 1999 8 JEROME W. HOFFMAN
a1
4900 e
Scott L. Hopes
Bureau Chief

Certificate of Need & Financial Analysis
Agency for Health Care Administration
2727 Mahan Drive, Building 3
Tallahassee, Florida 32308

Dear Scott:

Thank you for your letter of November 9, 1999. As an initial matter, I
believe that most of the data that you have requested are already on file with
AHCA or other publicly available sources. Nevertheless, Florida Hospital will
provide you with the following information in response to your request. under
Section 408.036(3)(a), Florida Statutes:

1. Board Minutes. The Board has not specifically approved the
termination of obstetric services at Florida Hospital K\ssmmee but the Board did
specifically approve the Settl t Ag t entered into on January 5, 1998,
between Florida Hospital, Columbm/HCA Healthcare and the Agency which
specifically contemplates the possibility that Florida Hospital Kissimmee might
have to terminate the provision of obstetric services.

2. Current Deliveries. During the period from November 1, 1998,
through October 31, 1999, Florida Hospital Kissimmee delivered 430 babies.

3. E Medical Service Notification. See attached

4. Notification to Patients. Florida Hospital made calls to physicians
who are on staff for OB/GYN services who in turn notified their patients of the
termination of obstetric services at Florida Hospital Kissimmee.

Scott L. Hopes
November 16, 1999
Page 2

5. OB Payor Mix.

1998:

Medicaid 20%
Capitation Contract 8%
Commercial 2%
HMO 52%
PPO 16%
SP 3%

January - July 1999:

Medicaid 16%
Capitation Contract 7%
Commercial 3%
HMO 47%
PPO 19%
SP 8%
6. Policies "and P: d for E Room Personnel;

Management of Active Labor Patients. See attached.
1. Number of Beds to Be Delicensed or Reclassified. None.
8. Clést Associated with Termination of Obstetrical Services. None.
9. Gross Square Feet of Affected Space. 5,923.

10.. Alternative uses for space. At the present time, Florida Hospital
plans to use this space for outpatient services However, Florida Hospital

“

Scott L. Hopes
November 16, 1999
Page 8

reserves the nght t.o use the space for any servme not subject to CON review

bject to all appli rules and stand
Very truly yours,
HOLLAND & KNJGHT LLP
[N
me W. Hoffman
‘ JWH/cb »
Attachments

cc: Rich Morrison

‘TAL] #207638 v1

“¥e

ATTACHMENT #3




@ ElomﬁA HosPITAL
S

Kissimmee

October 6, 1999

Mr. Rob Magnaghi, County Manager
17-S. Vernon Avenue, Room 112
Kissimmee, FL. 34741

Dear Mr. Magnaghi:

Today, Florida Hospital regretfully announced that our obstetric services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999.

This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and Florida Hospital Celebration Health) with the State of Florida. The
agreement allowed Columbia/HCA. Health System to request closure of our obstetrics services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Emmwomwom'smm«ofmmmmmmm
declined slightly — and Osceola Regional has chosen to exercise this option. .

‘While we are sorty to stop offering obstetric services, T want to assure you that we will continue
to provide high quality and fairly priced matemity services at Florida Hospital Celebration Health.
We will work with our physicians and patients to make their transition as smooth as possible.

The Florida Hospital Kissil mployees affected by this change will be offered jobs elsewhere
at Florida Hospital.,, : - -
As always, we appreciate your friendship and guid: We at Florida Hospital

Kissimmee plan to be here for a very long time, and we us:lve to strengthen our services and
expand our offerings to this community. Thank you'for your support —today and in the future.

Sincerely,

Kenneth W. Bradley

-~ 2N, FLORIDA HOSPITAL
Kissimmee
200 Hilda Street

Kissimmee, Florida 34741
(407) 846-4343

October 6, 1999

‘Mr. Mark Durbin, City Manager
City of Kissimmee

101 N. Church Street
Kissimmee, FL. 34741

Dear Mr. Durbin:

Today, Florida Hospital £l d that our ob

gretfully ic services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999.

‘This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissi and Florida Hospital Celet Health) with the State of Florida. The
agreement allowed Columbia/HCA Health System to request closure of our obstetrics services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Even though Osceola Regional’s actual number of births has increased, their market share has
declined slightly — and Osceola Regional has chosen to ex this option.

While we are sorry to stop offering obstetric services, I want to assure you that we will continue
to provide high quality and fairly priced maternity services at Florida Hospital Celebration Health.
We will work with our physicians and patients to make their transition as smooth as possible.

The Florida Hospita} Kissi ployees affected by this change will be offered jobs elsewhere
at Florida Hospital.
As always, we appreciate your friendship and guid We at Florida Hospital

Kissimmee plan to be here for a very long time, and we m;)lve to strengthen our services and
expand our offerings to this community. Thank you for your support — today and in the future.

Sincerely,

o

Chief Executive Officer Kenneth W. Bradley
Florida Hospital Kissimmee - Chief Executive Officer
. Florida Hospita! Kissimmee
Operatedbythe Operated
‘Seventh-day Adventist Church s«umg‘zmus«mm
@ FLORIDA HOSPITAL - 23\ FLORIDA HOSPITAL
S Kisimmee Kissimmee
700 Hilda Street 200 Hilda Street
Kissimmee, Florida 34741 Kissimmee, Florida 34741
1407) 8464343 1407) 8464343
October 6, 1999 October 6, 1999 )
Chief John Chapman Chief Matt Meyers ’ -
City of Kissimmee Fire Dept. Osceola County Fire & Rescue
101 N. Church Street 108 West Drury Avenue

Kissimmee, FL 34741 .-

-Dear Chief Chapman:

Today, Florida Hospital regretfully announced that our obstetric services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999.

This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and Florida Hospital Celebration Health) with the State of Florida. The

Emmwghowtkegioml'smdmmofbir!hshshmmed,thqirmrka share has
declined slightly — and Osceola Regional has chosen to exercise this option.

Whilewearesonytostupoﬂ'uingobsteuicmviws,Iwanttoussneyouthatwewilloonﬁnue
wpmﬁdehishqmﬁtyaMﬁMypﬁoedmnmﬁtyurﬁcsuﬂoridaﬂospMCdebmﬁmHunh.
Wewillworkwithmphysidlnsandpuﬁentstomaketheirtﬂnsiﬁonassnoothaspos&’ble.
The Florida Hospita} Kissi nployees affected by this.change will be offered jobs elsewhere
at Florida Hospital.

As always, we appreciate your continuing frieadship and guid We at Florida Hospital
Kissimmeepla.ntobehaefouvuylongtime,andwemolvetostrmgthmourservicsand»
expand our offerings to this community. Thank you for your support —today and in the future.

Sincerely,

o

Kenneth W. Bradley
Chief Executive Officer ..
Florida Hospital Kissimmee

Operated by the
Seventh-day Adventist Church

Kissimmee, FL 34741
Dear Chief Meyers:

Today, Florida Hospital regretfully announced that our obstetric services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999.

This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and Florida Hospital Celebration Health) with the State of Florida. The

allowed Columbisa/HCA Health System to request closure of our obstetrics services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Even though Osceola Regional’s actual number of births has increased, their market share has
declined slightly — and Osceola Regional has chosen to exercise this option.

‘While we are sorry to stop offering obstetric services, I want to assure you that we will continue
to provide high quality and fairly priced matemity services at Florida Hospital Celebration Health.
We will work with our physicians and patients to make their transition as smooth as possible.
The Florida Hospita] Kissimmee employees affected by this change will be offered jobs elsewhere
at Florida Hospital. . i

A§ n.lways, we appreciate your continuing friendship and guidance. We at Florida Hospital
szmnmeeplm.tobe here for a very long time, and we resolve to strengthen our services and
expand our offerings to this community. Thank you for your support — today and in the future.

Sincerely, -

Co

Kenneth W. Bradley
Chief Executive Officer
Florida Hospital Kissimmee

Operated by the
‘Seventh-day Adventist Church




N FLORIDA HOSPITAL
Kissimmee
200 Hilda Street

Kissimmee, Florida 34741
1407) 846-4343

October 6, 1999

Chief Bill Brim .
St. Cloud Fire & Rescue

915 Massachusetts Avenue

St. Cloud, FL 34769

-Dear Chief Brim:

Today, Florida Hospital regretfully d that our ot ic services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999. *
This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and Florida Hospital Celebration Health) with the State of Florida. The
allowed Columbia/HCA Health System to request closure of our obstetrics services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Even though Osceola Regional’s actual number of births has increased, their market share has
declined slightly — and Osceola Regional has chosen to exercise this option.

While we are sorry to stop offering obstetric services, I want to assure you that we will continue
to provide high quality and fairly priced maternity services at Florida Hospital Celebration Health.
We will work with our physicians and patients to make their transition as smooth as possible.
The Florida Hospitgl Kissimmee employees affected by this change will be offered jobs elsewhere
at Florida Hospital.

As always, we appreciate your inuing friendship and guid: We at Florida Hospital
Kissimmee plzn'_to be here for a very long time, and we resolve to strengthen our services and
expand our offerings to this community. Thank you for your support —today and in the future.

Sincerely,

7

Kenneth W. Bradley
Chief Executive Officer .-
Florida Hospital Kissimmee

Operated by the
‘Seventh-day Adventist Church

" 2N FLORIDA HOSPITAL

Kissimmee
200 Hilda Street

Kissimmee, Florida 34741
(407) 846-4343

October 6, 1999

Dr. Allan Pratt

610 Oak Commons Blvd.
Kissimmee, FL 34741

Dear Dr. Pratt:

* Today, Florida Hospital regretfully d that our obstetric services at Florida Hospital
Kissimmee will close at 11:59 p.m. on November 7, 1999.

This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and Florida Hospital Celebration Health) with the State of Florida. The
agreement allowed Columbia/HCA Health System to request closure of our obstetric services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Even though Osceola Regional’s actual number of births has increased, their market share has
declined slightly — and Osceola Regional has chosen to exercise this option.

While we are sorry to stop offering obstetric services at Kissi I want to assure you that
Florida Hospital will continue to work with you, and we ask your help in expanding our high
quality and fairly priced maternity program at Florida Hospital Celebration Health into an even
stronger one. We hope you and your patients will choose to use Celebration Health’s spacious
private maternity suites, and we will work with you to make the transition as smooth as possible.

S ¥

As always, we appreciate your i friendship and guid: We at Florida Hospital
Kissimmee plan to be here for a very long time, and we resolve to strengthen our services and
expand our offerings to this community — in order to serve your patients better. Thank you for
your support — today and in the future. :

Sincerely,

Kenneth W. Bradley
Chief Executive Officer

Operated by the
Seventh-day Adventist Church

Kissimmee

200 Hilda Street
Kissimmee, Florida 34741
(407) 846-4343

@ FLORIDA HOSPITAL

October 6, 1999

Dr. Thomas Ryan

601 East Oak Street
Suite A

Kissimmee, FL. 34744

Dear Dr. Ryan:

Today, Florida Hospital regretfully d that our obstetric services at Florida Hospital

Kissimmee will close at 11:59 p.m. on November 7, 1999.

This decision is an outgrowth of our 1998 Certificate of Need agreement (involving Florida
Hospital Kissimmee and. Florida Hospital Celebration Health) with the State of Florida. The
allowed Columbia/HCA Health System to request closure of our obstetrics services if
Osceola Regional Medical Center’s market share in obstetrics dropped by one point or more.
Eventhmdlomkegiond'smudmmberofbir_thshnsincrused, their market share has
declined slightly — and Osceola Regional has chosen to exercise this option.
While we are sorry to stop offering obstetric services at Kissi 1 want to assure you that we
will continue to provide high quality and fairly priced maternity services at Florida Hospital
Celebration Health, We will work with our OB/GYN physicians and patients to make their
X i

transition as smooth as possible. The Florida Hospi issi iployees affected by this
change will be offered jobs elsewhere at Florida Hospital.

As always, we appreciate your inuing friendship and guid We at Florida Hospital
Kissimnwep!mtobehereforavuylongﬁm,nndweresolvetostiengthmoursewicsmd
a:pmdouroﬂ'eﬁngstothiscommnity—inordertoserveyourpatientsbetter. Thank you for
your support —today and in the future. -

Sincerely,

Kenneth W. Bradley
Chief Executive Officer

(Operated by the
suumz/mmm
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_FLORIDA HOSPITAL

POLICY & PRQP&:UOYLNELI;HE_

ASSESSMENT OF THE PATIENT - Emgrg’ency Department 155.080-1
TITLE EFFECTIVE DATE
IMPENDING BIRTHS/ORLANDO, ALTAMONTE, —HERS
OR EAST ORLANDO, AND CELEBRATION 3
POLI It is the policy of the Emergency Department at Florida Hospital Orlando, Altamonte, East
Orlando, and Celebration to deliver all impending births not able to reach the OB
floor/unit
RESP.PERSONS: Registered Nurse (RN) >
Licensed Practical Nurse (LPN)
ED Nursing Personnel
ED Physician
AC Receptionist
Information Page.
EQPT/FORMS: BOA Pack -
Personal Protective Equipment (PPE)
Infant Intubation Equipment
PROCEDURE:
PERSON. ACTION.
RN, 1. Send all walk-in OB patients with impending delivery who arrive at the ED in
Information page Orlando, Altamonte or East Orlando and are 14 weeks pregnant or more
directly to Labor and Delivery for evaluation of appropriate intervention.
NOTE: Do not make a chart on these patients.
2. Take' all OB patients with an impending delivery who are not able to get to
Labor and Delivery in the designated room of the ED i.e., birth in X-ray or at
ED entrance.
AC Receptionist e a. Make a chart
ED Physician b. Examine the patient
RN, LPN c. Assemble supplies and equipment.
RN, LPN, ED d. Follow Labor and Delivery policy.
AC Receptionist e. Make a chart on the New Born.
ED Nursing Personnel f. Notify attending OB physician, In-patient Labor and Delivery Unit and/or
Neonatal Unit of spontaneous birth.

g- Call OB unit to obtain incubator immediately.
NOTE: If BOA (Born Out of Asepsis) follow Labor and Delivery policy,
“Spontaneous Delivery (Out of Asepsis) of Infant and Placenta
Before Arrival to Labor and Delivery Unit" and Labor and Delivery
. policy, "Immediate Care of the New Born."

Continued On Next Page-----

ASSESSMENT OF THE PATIENT - Emergency Department 155.080-2
TE EFFECTIVE DATE
IMPENDING BIRTHS/ORLANDO, ALTAMONTE, TEVEL
OR EAST ORLANDO, AND CELEBRATION 3
_PERSON _ AcTioN
ED Nursing Personnel 3. Place placenta in basin and remove from room. Follow Labor and Delivery
pohcy "Placenta Disposition."
ED Nursing Personnel 4. It: patient has no private OB physician or is not an OCC, OB patient, the
k. patient is to be transferred via stretcher Info., Page to the OB unit under the
care of the OB physician on walk-in call, after following Labor and Delivery
policy, "Immediate Care of the Patient Postpartum.”
NOTE: Staff physicians alternate every other week with MFPU residents.
Approved By:
Nursing Operations: May, 1999
Nursing Executive Council: May, 1999

Original Date: 11/01/81 ¥355.533) :
Replaces: 03/01/91 (355.533) -
Replaces: 01/05/94 (355.533) :
Replaces: 05/19/97 (155.080)

«J
. 7(%‘ ! Chairman, Eergency Medicine

Chief Medical Officer

O&%DU@E

ASSESSMENT OF THE PATIENT - Emergency Department 155.082

THLE

EFFECTIVE DATE

IMPENDING BIRTHS: APOPKA, KISSIMMEE TEVEL

3

[OSPITAL POLICY & PROCEDU
ASSESSMENT OF THE PATIENT - Emergency Department 155.082
TT1130
IMPENDING BIRTHS: APOPKA, KISSIMMEE TEVEL
3
POLICY: It is the policy of the Emergency Department at Florida Hospital Apopka, Kissimmee to
deliver all impending births not able to be wensported.
PPERSONS:  ED Nursing Personnel
ED Physician
AC Receptionist.
EOPT/FORMS:  Baby Warmer
BOA pack
(PPE) Personal Protective Equipment
Infant intubation tray.
PROCEDURE:
PERSON . ACTION
RN, LPN, EMT 1. Take patient to OB/GYN room.
ED Physician 2. Examine the patient.
RN 3. StartIV line.

4. If BOA (Bom out of Asepsis) follow Labor and Delivery policy, ,

“Spontaneous Delivery, Assisting With" and policy, "Care of the New Bom
Immediate."

. 5. If patient has no private OB physician, the patient is to be transferred to a
Florida Hospital OB Unit to be under the care of the OB physician on-call.

6. If patient has a private OB physncnan, notify the physician and make a chart on
newborn.

7. Less than 20 weeks gestation - call GYN on-call.
8. Greater than 20 weeks gestation, and in labor:

(1) APOPKA:
Call FPMG (Florida Physician Medical Group) on-call for OB, and assess
if patient is stable enough for transfer to Florida Hospital Orlando, Labor
& Delivery
NOTE: If infant is delivered prior to the arrival, or is in ED, call the Florida
Hospital Neonatal Transport Unit to transfer the infant.

Coniirued On Neai Pay

Original Date: 11/01/81 (355.534)
Replaces: 01/21/85 (355.534)
Replaces: 12/03/93 (355.534)
Replaces: 05/19/97 (155.082)

T ue

(2) KISSIMMEE:
- Call Celet Health OB ph on-call and assess if patient is stable
enough for transfer to Florida Hospital Celebration Labor & Delivery
NOTE: If infant is delivered prior to the arrival, or is in ED, call-the Florida
Hospital Neonatal Transport Unit to transfer the infant. *

¢J" Chairman Emergency Medicine

TPl

Chief Medical Officer




A STATE OF FLORIDA

Garter, Edwin
3 John
g?n’tn g:rz;da November 04, 1999 10:43 AM
To: T,
Cc: Hopes, Sco!t Gallaghef Julie Kingsnaw Jr., Ruben
AGENCY FOR HEALTH CARE ADMINISTRATION . Subject: FH Kissimmee-OB
JEB BUSH, GOVERNOR RUBEN J. KING-SHAW, JR., DIRECTOR Karen
FYl
EdC.
‘November 4, 1999
ED-
Thanks for copying me with the November 1 letter from Jerome Hoffman. As you told me, since FH Kissimmee notified us
that they'd terminate OB servrees as oi November 12, 1998, your office has treated it as a request for CON exel
and asked FH to provide some rd documentation as to the terms and scope of the service termination. Jerome's
letter seeks to confirm that the CON oMce is aware that the Celebration agreement i ls the basns for their action, and gwes
Mr. Jerome W. Hoffman Xe ou some assurance that virtually all onhe requested info can be | would zwapmoeed on those
Law Offices rms, confirm to Jerome that we do want FH to provide us with the standard details, and move rd making a good
. Holland & Knight, LLP record for CON exemption fot the termlnaﬁon of a health care service under Sec. 408.! 036(3)(I), F.S.
* P.O. Drawer 810 Any questions or further give me a call. Thanks.
Tallahassee, Florida 32302-0810 John
Dear Mr. Hoffman: dotm F. Gl  Sorior Momey
ot Caneral
L 2727 Matan Drive, B, 3 Room 34098
In response to your November 3 letter, please\mdemmdthatwe have a responsibility under the 050)921-0073:30201-0078
statutcs to address the termination of a health care servxce (408.036(3)(1), Florida Statutes),
. . A . gilroyj@fdhc.state.fl.us.com
P of the unique el of the ducing the ter While I
your position regarding the Settlement Agreement, [ am oblxgn(ed to ask Florida Hospml to
provide the relevant information contained in my October 21 letter for our files.
Sincerely, ’
cott L. Hopes ™~ “¥- S
Bureau Chief
Certificate of Need & Financial Analysis
SLH:CEC:kwb
TALLAHASSEE, FL 32308
1
* . LawOfies
HOLLAND & KNIGHT LLP - Vi Scott L. Hopes
Bosion Oriando November 1, 1999
315 South Calhoun Sreet Fort Lauderdale Providence Page 2
??::-marmmm) Laketand oy
Tl ot 201 Melboure frbwing
50-247000 Mexco Clly Tamga Florida Statutes? Florida Hospit: babl ide all the requested
FAX 850-224-8832 Mamh Washingion, D.C. information except a copy of the Board Minutes authonzmg termination of OB
worw hklaw.com NewYok West Palm Beach services since the decision was one which was compelled by the Settlement
November 1, 1999 JEROME W. HOFFMAN Agreement, not specifically d'uected by the Board. We can represent that the
4 850-425-5654 Board was aware of the req of the Settl t when it was
signed. Please let me know how you wish to proceed.
Very truly yours,
Scott L. Hopes .
Bureau Chief HOLLAND & KNIGHT LLP
Certificate of Need & Financial Analysis
. Agency for Health Care Administration .
2727 Mahan Drive, Building 3 NBUDGET
i CONJ G
Tallahassee, Florida 32308 REVIZW OFFICE me W. Hoffman
JWH/jr -
Dear Scott: ce: Rich Morrison

Thank you for your letter of October 21st the di inuation of
obstetrical services at Florida Hospital Kissimmee. I am not sure that you are
aware that the decision to dmcontmue obstetrical services at Florida Hospital
Ki was not a vol L‘byi:lna ital. Under the
terms of the January 5, 1998 Settl t t betw Osceola

jonal/Columbia HCA, the A for Health Cue Administration and Florida
Hospzta], Florida Hospital Kissi d to di i OB services at
if Osceola Regional's ket share for obstetrical services in Osceola
County droppeduin any calendar year period compared to 1997. Based upon data
that was reported for 1998, it appears that Osceola Regional lost 2
percent market share in OB services for deliveries in Osceola County,
notwithstanding the fact that they 1ly i d their ber of births in
the county in 1998. )

In any event, Osceola Regional elected to require Florida Hospital to
discontinue obstetrical services at Kissimmee pursuant to the terms of that
January 5, 1998 ag t. Prior to hing the decision to terminate OB
services at Kissimmee we had discussed the issue with Julie Gallagher and
Ruben King-Shaw and they stated that they believed that the agr t was
binding under these factual ci ‘and would support its e t.

Under these circumstances, do you still want Florida Hospital to provide
the requested information and seek an exemption under Section 408.036(3)(1),

‘TALI1 #206894 v1




"o LawOlices
HOLLAND & KNIGHT LLP

“Carter, Edwin

Aata New York Hopes, Scol
Boca alon Nothem Viginia Lo Virkinesday, November 03, 1899 5:08 AM
315 South Calhoun Streel Oriando To: Carter, Edwin
Suite 600 . Lauderdale Providence Cc: era, Karen .
P.0. Drawer $10 (2P 32302-0810) zmm San Francisco _Subject: F\M Florida Hospital Kissimmee — OB Services
Tltasse, Forda 32301 Lakeond St Petrshury ;
850-224-7000 Melboure Tanpa Please get the necessary paperwork and issue the exemption to terminate the service.
FAX850-224-8632 Meico Ciy Washingion, D.C. )
www.hklaw.com Miami West Palm Beach Thank you,
October 12, 1999 JEROME W. HOFFMAN . Scott
--ov.iviml Message—-
m"“ '“m"'.,' com g’..".t"‘ vesday, Nwembe' 02,1999 4:34 PM )
o ' Ruben «
r: 3 M Lau
VIA FACSIMILE . g 1«3"” S  Mactaferty, Lauea: Hopes, Scot

Mr. Ruben J. g-Shaw, Jr. This s to follow up on your recent question about Florida Hospitau(iwmmee and whether their proposed termination of

Director obstetrical services is consistent with the Celebration agreement. As you recall, we determined several months ago that
' Agency for Health Care Administration the condition set out in that had been met, fOB Mces a( Klssxmmee Florida Hospital
Mabh: " Kissimeee us ey would cease pl
2727 an Drive i notified hrylel!aofoct. 12 lhatth id 2, 1999.
Kissimmee could have continued o) h tne end ofme year. In fact. they “had

Pursuant to the agreement, FH operating throug|

in September that they'd seek an extension to Feb. 1, 2000, which we and Columbia may have been agreeable
to, but then turned around and sent notice that they would shut'it down as of November 12.
FH Kissimmee is within the terms of the agreement. Any questions or follow up, give me a-call.

John

Tallahassee, Florida 32308

Re:  Florida Hospital Kissimmee

Dear Mr. King-Shaw:

ik mmmmmm
This will ndvxse you tlmt, pursuant to the terms of the January 5, 1998
Ag t betw ealth Systems, AHCA and Columbia/HCA and at (12::‘; :w".%::'c ol 4008
the request of ColumbmlHCA, as of November 7, 1999, Flonda Hospxtal ° :
Kissimmee will no longer accept new admissi for inpati gilroyj@fdhe.state.fl.us.com

services. Florida Hospital Kissimmee will cease providing obstetrical services on
November 12, 1999. This letter is intended to constitute the 30-day notice which
was promised in my letter of October 6, 1999, and in lieu of notwes under
Chapters 395 or 408, Florida Statutes. - s

Sincerely,

OLLAND & KNIGHT LLP
"\,ﬁ‘r\»l/\} '\k |.\

/ Je%jome W. Hoffman

JWH/cb
cc:  Julie Gallagher
Liz Dudek
Diane Barganier -
Patricia A. Conners/Kim ng
Scott L. Hopes
Stephen Boone
TAL1#205960 v )
i (73 o
. - LawOffices
STATE OF FLORIDA HOLLAND & KNIGHT LLP - vt
i Boca Raton mm Virginia
sweet Bosion
:;s::mn ) Fotlauderdale  Providence
PO. Drawer 810 (ZP 32302:0810) Jacksonville San Francisco
AGENCY FOR HEALTH CARE ADMINISTRATION Tallahassee, Florida 32301 Lakeland St. Petersburg
Melboume Tamga
JEB BUSH, GOVERNOR RUBEN 1. KING-SHAW, JR.. DIRECTOR :';mf’mﬂ Mexico Ciy Washington, D.C.
October 21, 1999 e e con M et P Beach
Mr. JeromeW Hoffman October 12, 1999 JEROME W. HOFFMAN
Law O
Holland & nght. LLp :"""""“‘"‘:"‘m
P.O. Drawer 8 . . hoffiman@hkla
Tallahassee, Florlda 32302-0810 VIA FACSIMILE :
Dear Mr. Hoffman: Mr. Ruben J. King-Shaw, Jr. i @@E@ =,
discontim Director k )%
.'(l'cl)xg)l:ettre‘rn :s mat“l-'slm to your ( Octobcr 12 letter regarding t}n discontinu: ation of m:lu - Agency for He th Care Administration gj
requires an exemption from oemﬁcate of need review (408.036(3)(1), Florida Statutes). Please 2727 Mahan Dnv'e . 0CT 1 5 5300
provide the following information so that the exemption request may be reviewed: Tallahassee, Florida 32308

CCN/2UDGET

‘e A copy of the Board minutes authorizing termination of OB services at Florida Hospital REViEW OFFiCE

Re: Florida Hospital Kissimmee
0 'l'he current number of deliveries at Florida Hospital

Kissimmee.
Ve Copies of wnttcn notification to Emergency Medical Services (EMS) regarding policies and Dear Mr. King-Shaw:

te OB patients to another pr

Ve Dommenlauon of procedures for notifying patients who have pre-registered for delivery at This will adwse you that, pursuant'to the terms of the January 5, 1998

Florida Hospital Kissimmee of the impending termination of OB. Ag th t Health S; AHCA and Columbia/HCA and at
¢ »  Documentation of the most recent 12-month period payer mix ferB care. N the request of OolumbxaIHCA, as of November 7, 1999, Florida Hoepital
v cople;a‘:lf i for BenY YOO walkin active Kissimmee will no longer accept mew admissi for inpati
/e The number of beds to be dehcensed/teclassnﬁei services. Florida Hospital Kissimmee will cease providing obstetrical services on
7 * Thecost November 12, 1999. This letter is intended to constitute the 30-day notice which
/ e The gross square feet of affected was promised in my letter of October 6, 1999, and in lieu of notices under

space
The intended use of space vacated by obstetrical service.

If you have any questions, please contact Karen Rivera, of my staff, or me at 488-8673.

Sincerely,

Bureau Chief
Certificate of Need & Financial Analysis

SLH:KR:kwb

cc:

Local Health Council of East Central Florida, Inc.
Plans and Construction, Skip Gregory & Bob Garland
Health Facility Regulation, George Schaffer

2727 MAHAN DRIVE TALLAHASSEE, FL 32308

Chapters 395 or 408, Florida Statutes.

Sm%uely,

OLLAND & HT LLP
- 'vrm— l/\)

: / Jerome W. Hoffman
JWH/cb 1 R
cc: ~ Julie Gallagher :
Liz Dudek :
Diane Barganier :
Patricia A. Conners/Kim King
Scott L. Hopes
Stephen Boone

TAL1 #205960 v1




. STATE OF FLORIDA

AGENCY FOR HEALTH CARE ADMINISTRATION

JEB BUSH, GOVERNOR RUBENJ.NNGSHAW,JR..M N

November 22, 1999

Mr. Jerome W. Hoffman

Holland & Knight, LLP

315 South Calhoun Street, Suite 600
Tallahassee, Florida 32301

Re: Termination of Obstetrical Services
Exemption #9900478

Florida Hospital-Kissimmee

Osceola County

Dear Mr. Hoffman:

Thmkyouforywr ber 16 letter ing an of ot ical
services. Your letter is being responded to as the authorized d by your letter, to
act on behalf of the license holder, Adventist Health SystemISunbelt, Inc., for the facility of Florida Hospital-
Kissimmee. Specifically, you describe the proposed project as follows:

for the di

The termination of obstetrical services at Florida Hospital-Kissimmee.

Section 4.08.036(3)(1), Florida Statutes, eliminates certificate of need review for the termination of a health
care service.

Therefore, based on the above information which was relied upon in making this determination, your
proposed project is not subject to certificate of need review.

If any elements of this project should change, please notify this office in order to ensure the project is still not
subject to review. If I may be of further assistance, please let me know.

Certificate of Need & Financial Analysis

KR:kwb

cc: Local Health Council of East Central Florida, Inc.
Plans and Construction, Skip Gregory, Bob Garland
Health Facility Compliance, Hospital Section

2727 MAHAN DRIVE TALLAHASSEE, FL 32308

Aventura Hospital

'RECEIVED

and Medical Center

ko ocT 16 2002

(305) 682-7000

www.aventurahospital.com HEALTH FACILITY REGULATION

HOSPITAL & QUTPATIENT SERVICES

October 10, 2002 Via Certified Return Receipt
#7001 1940 0001 7005 0670

Julio Gonzalez

Agency for Health Care Administration
Hospital and Outpatient Services Unit
2727 Mahan Drive, Bldg. 1
Tallahassee, FL. 32308

Re:  Aventura Hospital and Medical Center/Closure of Obstetrical Services

Dear Mr. Gonzalez:
The purpose of this letter is to advise you that Aventura intends to discontinue obstetrical services at
the hospital effective November 27, 2002. It is my understanding that the State of Florida, Agency
for Health Care Administration, requires no further notice pertaining to the closure of obstetrical
services at Aventura.

Thank you for your attention to this matter. Please contact me immediately if you should have a
different understanding or require additional information.

smw‘ C/(/V'

Davide M. Carbone
Chief Executive Officer

DMCltlc

cc:  Steve Ecenia
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100093 4456 BAPTIST HOSPITAL Hospital KTV 08002005 AraOfice! ESCAVBIA 32501
100223 4363 FORT WALTON BEACH MEDICAL Hospital ATV mm AeaOfica1  OKALOOSA 325476708
CENTER
10012 4298 NORTH OKALOOSAMEDICAL CENTER  Hospital ATV 03152004 AeaOfice !  OKALOOSA 32536
100025 4433 SACRED HEART HOSPITAL Hospital CTVE 06302005 AwaOlice! ESCAVBIA 32504
100124 4342 SANTARCSAMEDICAL CENTER Hospital KTV 128172003 AeaOfice! SANTAROSA 32570
100231 4318 'WEST RLORIDAHOSPITAL Hospital KTV 06302005 AeaOfice!  ESCAMBIA 32514
100039 4128 BROWARD GENERAL MEDICAL CENTERHospital ACTVE 06502005 Area Ofice 10 BROWARD 33316
110019 3954 CCORAL SPRINGS MEDICAL CENTER  Hospital KTV 03162005  Avea Ofice 10 BROWARD 33065
100225 4416 HOLLYWOOD MEDICAL CENTER Hospital KTV 01042005  Area Ofice 10 BROWARD 3021
100073 4069 HOLYCROSS HOSPITAL, NC. Hosphal e 0242005 AreaOlice 10 BROWARD 33308
100200 3996 INPERIAL POINT MEDIGAL CENTER  Hospilal KT 06302005 Area Office 10 BROWARD 33308
111527 4316 MEMORIAL HOSPITAL WEST Hospital KT 05112004  AreaOfice 10 BROWARD 33028
100038 4411 MEMORIAL REGIONAL HOSPITAL Hospilal KT 06730005  ArsaOfics 10 BROWARD 33021
100189 4383 NORTHWEST MEDICAL CENTER Hospital TV 083172004  AreaOfice 10 BROWARD 33063
100167 4384 PLANTATION GENERALHOSPITAL ~ Hospial KTV 08002004  Area Ofice 10 BROWARD nr
100224 4402 UNNERSITY HOSPITAL AND MEDICAL  Hospital KT 017252004  Area Office 10 BROWARD A
CENTER
100008 4085 BAPTISTHOSPITAL OF MAM Hospital ATV 06R02005 AreaOfice 11 DADE 3176
100008 4108 CEDARS MEDICAL CENTER Hospital ATVE 021152005 AreaOfice 11 DADE 33136
100187 3888 DDOUGLAS GARDENS HOSPITAL Hospial KTV 06/302005  Area Office 11 DADE »y
100053 4347 HIALEAH HOSPITAL Hospital TV 05312004  Area Ofice 11 DADE 33013
100022 3998 JACKSON MEMORIAL HOSPITAL Hospital ATV 06302005 Avea Ofice 11 DADE 3B13%
120008 3998 JACKSON MEMORIAL HOSPITAL-NORTHHospikel Prem  ACTNE. 067302005  Area Ofice 11 DADE. 33054
100208 3998 i KTNE 06302005  Area Ofice 11 DADE i
HOSPITAL
100203 4344 KENDALL REGIONAL MEDICAL CENTER Hospital TN 06302005 AeaOfice 11 DADE BITS
100150 4302 LOWER KEYS MEDICAL CENTER Hospltal Prem ~ ACTME 04302005 AreaOfice 11 MONROE 33040
100195 4302 LOWER KEYS MEDICAL CENTER Hospital KTVE 04302005 Area Ofice 11 MONROE 330419107
100061 4002 MERCY HOSPITAL INC. Hospal KT 06302005 AreaOfice 11 DADE BB
100034 4068 MOUNT SINA MEDICAL CENTER Hospital KT 067292004  AreaOlfica 11 DADE B140
100029 4133 NORTH SHORE MEDICAL CENTER  Hospital KTV 01102005  Area Ofice 11 DADE 33150-2098
100187 4313 PALMETTO GENERAL HOSPITAL Hospital ATVE 06302004 ArsaOlice 11 DADE 33016
100114 4455 PARKWAY REGIONAL MEDICAL CENTERHospial KTV 11122003 AveaOfice 11 DADE 33169
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100154 4033 SOUTH MAM HOSPITAL ACTVE 06302005 Area Ofice 11 DADE 33143
100165 4068 WESTCHESTER GENERAL HOSPITAL wxpiu KT 06302005 Area Ofice 11 DADE "5
100025 382 BAYMEDICALCENTER AT 06002005 AeaORice? BAY 2401
10042 4337 GULFCOASTMEDICAL CENTER wu e 0702005 AreaOBica2 BAY 2405
100254 4017 TALAASSEECOMMINTYHOSPTAL Hosphal  ACTME 06002005 AreaOfice2 LEON 2308
10015 4080 TALAUASSEEMEMORLHOSPITAL Hospldl  ACTME 06002005 AeaOfice2 LEON 2308
00023 433 CTRUSMEMORIALHOSPITAL Hosplal KT 228200 AeaOficed CITRUS WAS4TSA
100057 409  FLORDAHOSPTALWATERWW Hospial  ACTME 00302004 AeaOficed LAE ums
100084 4000  LEESBURGREGONALMEDICAL CENTERespitl fcme 06302005 AreaCficed LAE T8
1004 4000  LEESBURGREGONALMEDICA HospialPem  ACTME 06302005 AreaOficed LA Ui
100002 414 MINROEREGIONAMEDICACENTER Hospidl  ACTWE 08312004 AwaCliced WARION um
10024 447  NORTHFLORDAREGONAMEDCAL Hosplal  ACTME MZIZ04 AeaOficed AUCHUA 326057006
CENTER
100212 4001 OCNAREGONALMEDCALCENTER Hospiel  ACTME 06002005 AreaCliced  WARION wun
10022 4350 PUTNAMCOMMUNTYMEDIALCENTERHospal  ACTME 06152004 AroaOfice3  PUTNAM 32178
10049 4115 SEVENRMERSCOMANYHOSPIAL Hosplel  ACTME (A5 Avea Ofice3  CITRUS w28
10002 426  SHANDSATAGH HosplalPrem  ACTNE BI04 ABalficed AUCHUA 32601
100113 4286  SUNDSHOSPTALATUNN.OF Hosphal  ACTME ORI Asalficed AUCHUA 32610
FLORIDA
1155 4217 SPRNGHLLREGONALHOSPTAL  HospialPrem  ACTVE 12072003 AsaOfce3 HERNANDO 4609
706002 MB4  ILAGESREGIONALHOSPTALTHE Hospial  ACTME Q712004 AraOfice3 SUMIER 32159
100088 M3 BAPTISTMEDICALCENTER Hosplal  ACTME 06602005  ArsaOfice4  DUVAL 20
100117 4304 BAPTISTMEDICALCENTER-BEACHES Hospial  ACTME OB00M  AaOficed DUVAL w50
100219 %85 FLAGLERHOSPTAL Hospial KT WP AeaOfced STUOHNS 32086
100169 4201  FLORDAHOSPTAL-ORMOND Hospial  ACTME (002005 AreaOficed  VOLUSIA 217
VEMORWL
10045 435  PLORDAHOSPIALDELAND Hosplel  ACTVE 1RW2004  AreaOficed  VOLUSIA 2
100072 4408  FLORDAHOSPITALFSHMEMORW  Hosphal KTE 09007004 AreaOficeé  VOLUSA 2783
100017 4181 HAUFAXMEDCALCENTRR Hospial e 08302005 AeaOfics4  VOLUSA 5
10079 A7 MENORWLHOSPITALUCKSONWLLE Hospil  ACTME 20005 AeaOficeé DUVAL s
100226 4354 ORMNGEPARKMEDICALCENTER  Hospial KCTE 05302005 AreaOficad  CLAY a7
W15 M3 SANTLUKESHOSPIAL Hosplal  ACTME 11060004 Aea Oficed  DUVAL 216
1000 476 SANTVNCENTSMEDCALCENTER Hospial  ACTME 12002003 AroaOficad  DUVAL 2204
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100062 3974 WNTERHAENHOSPTAL Hosplal  ACTME GHU05 Aea Ol POLK 3881
N0 4063 SHANDSACKSONVLLEMEDKA.  Hosplal  ACTME 0097003 AeaOficed  DUVAL 20 000 74 WNTERHAENHOSPTALREGENCY HosplalPrem  ACTVE (SNBZ005  AeaOfice  POLK 0880
2 o CENTER oL i 120001 4393 ARNOLD PALMER HOSPTTAL Hospital Prem  ACTME 065302005 AreaOfice7 ORANGE 32806
BAFRONIMEDGALCENTER  Hospisl  ACTME 002005 AwaOfices PNELLAS 33701 100177 3MB  CAPECAAVERALHOSPITAL Hosplal  ACTVE 062005 AesOfice? BREVARD 3293t
o %ﬂummucmemc Hospial  ACTVE IR Ol Frco e 100061 40 CENTRAAORDAREGONAL Hospl  ACTME OSIRO06 AcaOfice? SEMNOLE 22771
PASCOMEDICAL . hospidl AT HOSPTAL
B 4% HELENELUSMEMORALHOSPTAL Hospld  ACTME 06302005 AmaOficeS PNELLAS 34689 10007 4%9  FLORDAHOSPTA. Hosplel  ACTME (G005 AvaObe? ORANGE 32803
M3 4B WEASEHOSPITAL-DUNEDN Hospll  ACTVE (G025 AeaOReS PNELLAS 34698 170004 4360 FLORDAHOSPTA-ATAWONTE  HospialPrem  ACTVE (GR0Z00 AvaOfice? SEMNOLE 32701
o m&wsﬂuﬁ HasplaPron  ACTVE WS oathrs mm o o :mmim HospialPrem  ACTVE (6A0Z005 AvaOfice? ORMNGE 32703
Hospilal KTVE 06502005 396001 ORIDA| CELEBRATION  HospitalPrem  ACTME. 06302005 AreaOfice7 OSCEOLA U4
%3 426 WORTONPLANTNORTHBAYHOSPTAL Hospisl  ACTVE 05012005 AaOBceS PASCO 62 HEALTH -
W 35 PASCOREGONAMEDCALCENTER Hosplal  ACTME 0BBI0M4 AeaOficeS PASCO 155 10021 4369  FLORIDAHOSPTALEASTORLANDO HosplalPrem  ACTVE 0607005 AwaOficel ORMGE 32822
%6 4312 mﬂummmmmwpu e M0N0 AeaOfeS  PASCO 667 100000 419 HEATHCENTRAL Hospld  ACTME 06002005 AwaOfice? ORMGE 761
100019 425  HOLMESREGIONALMEDCACENTER Hospisl  ACTME 0602005 AeaOfice? BREVIRD 32901
% 2  STPETERSBURGGENERALHOSPITAL Hospial  ACTME (032005 AeaOfceS PNELLAS 3710 1021 4 LUCERNEMEDICAL CENTER HospiaiProm  ACTME 060705 AvaOfice? ORWNGE 32801
o v mmuwm ol ACTIE 00 aOkzd P e oo 4o g:.ﬁmuogwumucam«w o (GROZ05 AvaOfice? ORMNGE 32806
ENTER Hosplal  ACTME 02004 OLAREGIONAL WEDICAL CENTER Hospi KT
3 403 BRANDONREGONALHOSPTAL  Hospial ACTIE 022302005 AreaOfices  HILLSBOROUGH 33511 120007 4225 PALMBAYCOMMUNITYHOSPITAL Hos:?mn KTV mmmms ::x; oscmmn ;x;ms
103 471 FLORIDAHOSPITAL HEARTLAND Hospital ATVE 02232005 AeaOfice6  HIGHLANDS 33872-1200 100028 4467 PARRISH MEDICAL CENTER Hospital AT 11052004 AreaOfice7  BREVARD 327%
MEDICAL CENTE 00 G5 SADLAEHOSPTAL HospilPrem  ACTVE 0602005 AcaOfice? ORANGE 32819
03 M FLORIDAHOSPITAL-LAKE PLACID Hospital Frem  ACTME 022472005 AeaOfice6  HIGHLANDS 33852 100263 4393 SOUTH SEMINOLE HOSPITAL mﬂm TV 063002005 mm:1 SEMINOLE 32750
009 4334 ﬂELEIGF;HSmm& Hospital KTV 06302004 AeaOfice6 HILLSBOROUGH 335128497 100074 4383 STCLOUD HOSPITAL Hospial Prem ~ ACTME 06/302005 AreaOlice7 OSCEOLA U769
SEARCH 100162 4369 WNTERPARKMEMORIALHOSPTAL  HospialPrem  ACTVE GO02005 AvaOfice? ORMGE 3292
137 4385 HEARTOF FLORIDAREGIONAL Hospital ATV 08212005 AreaOfice  POLK 33837 23060034 M58  WUESTHOFFMEDICALCENTER-  Hospial KTV 11192004 AeaOfice7 BREVARD 3293
VEDICAL CENTER NELBOURNE
09 4321 ggﬁsnﬁe«mm Hospital ACTVE 0630005 AveaOfice6  HIGHLANDS 33870 100092 4132 WUESTHOFF MEDICAL CENTER-  Hospilal KTV 06302005 AreaOfice7 BREVARD 32955
ROCKLEDGE
157 413 LAKELAND REGIONAL MEDICAL Hospital ATV 09302004  Arealfice6  POLK 33805 100077 4340 BON SECOURS - ST. JOSEPH HOSPITAL Hospital ATV 09302003 AeaOficed CHARLOTTE 33052
CENTER 100244 466 CAPECORALHOSPTAL Wospisl  ACTME 0602004 AeaOficed LEE 209
035 4146 MANATEE MEMORIAL HOSPITAL Hospilal ACTME 08/3072005 Area Ofice@  MANATEE 34208 100047 4435 CHARLOTTE REGIONAL MEDICAL p?h| KTV 113012004 AeaOfice8 CHARLOTTE 33850
1% 405  SOUTHFLORDABATISTHOSPTAL Hospial  ACTME 060705 Avea Olice  HILLSBOROUGH 33566 CRNTER
T SENGSTAM s N e ke Mool sen Zws w1 COEADCINGRORDA  Hopid  KCTIE WIS feotial COLER
‘ HOSPITALNAPLES
255 4043 TOWN & COUNTRY HOSPITAL Hospital ATV 1011472003 AeaOffice6  HLLSBOROUGH 33615 1152 4441 GULF COAST HOSPITAL Hospital ATV 12H8/2004 AeaOfice8 LEE 33912
73 4035 UNNERSITY COMMUNITYHOSPITAL  Hospital ATV 063072005 AeaOficed HLLSBOROUGH 33614
.
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0005 4185 HEATHPARKMEDICALCENTER-LEE HospialPrm  ACTRE 09082003 AeaOficed LEE 1308
MEVORIAL MO M55 GULFBREEZEHOSPIAL HospllProm  ACTNE 0602005 AwaOice! SANTAROSA 32561
012 4185 LEEMEMORIALHOSPITAL Hospll  ACTME 08NS AeaOficed  LEE 901 10054 4052 TWNCTESHOSPTAL Hosplel - ACTNE 0600205 AeaOfce ! OKNLOOSA 32576
0018 413 NPLESCOMUNTYHOSPTA.  Hospll  ACTME 06302005 AeaOfied COLLER 39941028 005 429 CLOELMDCUNCHOSPTA  Hospisl  ACTVE OTRAZO0S  AsaOBca 10 BROWARD 33328
006 413 NORTHCOLLERHOSPITAL HospialProm  ACTNE OROU2005 AeaOfced COLER 330413010 100210 407 FLORDAMEDICAL GENTER Hospial - ACTME 1012003 Ao Ofie 0 BROWARD  S331G-1585
0BT 4131 SNUASOTAMEMORWLHOSPTAL  Hospiel  ACTME 6002005 AuaOBced SARMSOTA 3429 1030 4170 MEMORWLHOSPTALPEMROKE  Hosplel  ACTME 06GIZ005  Aoa Ofie 10 BROWARD 35024
002 M52  BETHESDAMMORALHOSPTAL  Hospal  ACTME 10002004 AvaOfisd PAMBEACH 335 100085 420 NORTHEROWMDMEDICA CENTER Hospiel  ACTME 0600205 hoa Oce 10 BROWARD 33064
0166 363 BOCARAONCOMANIYHOSPTAL Hospil  ACTME 06302005 AvaOked PAMBEACH 3486 W07 439 NORTHRDGEMEDICALCENTER Hospill  ACTME OBBIZO05  hroa Oca 10 BROWARD 33334
U AT COODSMRTMMEDCN CENTER Hepel ATV e Meosed PRMBEAN 302 020 4390  WESTSDEREGONALMEDICA CENTERWspiel  ACTME 11042003 AuaOfice 10 BROWARD 33324
06 2 NOMAVRMIOULHOSTA Hoel  ACTHE R e W 2% 100131 430 AENTURAHOSPALMNDMEDCAL Hospial  ACTME 11042003 Aoa Ofice 11 DADE o
253 A72  JUPIERMEDICA.CENTER Hospial  ACTME 0AUZ05 AcaOced PALMBEACH 33458 CENTER
M6 414 LAMNWOODREGONALMEDCAL  Hospld  ACTME 0630205 AwaOkicad STAUCE 349600188 100183 420 CORALGABLESHOSPITAL Hosplld  ACTVE 10312003 Aea Ofice 1 DAOE okt
CaER 1000 488 HEATHSOUTHDOCTORSHOSPTAL Hesplal  ACTME 020204 Aea Ofice 11 DADE U8
D009 4102 MARTINMENORILHOSPITALSOUTH HosplaiPrem  ACTME (R02005 AeaOced  MARTN 97 10181 428 LARKNCOMMINTYHOSPTAL | Hosplal  ACTME CGRI2004  Avea Oice 11 DADE o
WM 4102 WRTNVEMORWAMEDICALCENTER Hosplal  ACTME 06307005 AraOicad  WART 9% 100060 4065 MOUNTSNAWEDCA.CENTERMD  HosplalProm  ACTRE OGZ92004  Avea Offs 11 DADE B
06 4127 PAMBEACHGARDENSMEDKCA.  Hospisl  ACTME ORA0ZN5 AmaOficed PAMBEACH 3410 MARHEA
CENTER 00050 4065 PAMSPRNGSGENERALHOSPTA Hespll  ACTVE 06302005 Arsa Oice 11 DADE n
0006 4164 PAMSWESTHOSPITAL osplal  ACTME 0G20005 AeaOiced PAMBEACH 3470 10007 4008 PAN AVERICANHOSPITAL Hosplal  ACTVE 0GR02005  Ara Ofice 11 DADE b
0252 4320  RAJLERSONHOSPTAL Hopll  ACTME (GOU05 AeaOficed OKEECHOBEE 34072 100071 427 BROOKSVLLEREGONALHOSPITAL Hosplal  ACTRE 1072003 AeaOfico3  HERNANDO 48050057
0260 4153 SANTLUCEMEDCALCENTER  Hosplal  ACTME 132008 AsaOfice STIUCE 34952 100155 407 LA CITYMEDICALCENTER Hosplal  ACTRE GGHEQOS  Aroa Oce3  COLUMBIA 32055
W0 a5 ONTWRYSMEDCACENTER bl ACME 0205 AuaOBed PAMBEACH  3OT55 103 4006 NORTHFLORDARECEPTONCENTER Hospiel  ACTME 06R02005  Avea Oiced  UNION 20
W27 75 SEBASTMNRMERMEDICALCENTER Hosplel  ACTME QARIZOM AwaOfied WDANRN 22978 HOSPITAL
0010 4159  WELLNGTONREGONALMEDICAL  Hosplal  ACTME 9242003 AeaOficed PAMBEACH  3M14 10264 45 OMCHLLHOSPTAL T 05732004 s Oice  HERNANDO 34606
Z06030 4001 WESTMARION COMAINITYHOSPITAL Hospil rom  ACTME 0052004 Aea Oice  MARION W
o008 423 WESTBOCAMDCACENTER Mool ACE IOV heaOBed PAMBEKH 328 100 4054 GERTASHMEDCALCENTER Hespd  ACTME R0Z00 AwaOficed VOLUSA 32170380
10068 4201  FLORDAHOSPTAL-OCEMSDE  HosplalPm  ACTME GROZ005 AuaOfced VOLUSA 3217648182
10020 4% EDWARDWHITEHOSPIIAL Wospid ATV 129200 AvaOficeS PNELLAS 373
umberof racords seleced; 137 10046 439  LARGOMEDICACENTER Hosplel  ACTME GROZIS NvaOiceS PNELLAS  MBS-2905
100238 434 NORTHSDEHOSPTAL Hospll  ACTME Q0005 heaOfices PNELLS 3909
W06 4307 PAMGOFPASIDENAHOSPTAL  Hospll  ACTME MRS AeaOBices PNELLS 3707
100067 4215 STANTHONYSHOSPITAL Hospld  ACTNE {22008 AvaOficeS PNELLAS 3705
100015 418 SUNCOASTHOSPTA. Hospll  ACTME B00Z005 AeaOfceS PNELLAS  MGA02025
100000 407 LWEWAESMEDCALCENTER  Hospll  ACTME 11002004 AwaOfice  POLK 53
6 412 MERWHOSPTALOFTMPA  Hospel  ACTME (42003 AsaOfice  HLLSBOROUGH 3609
10028 4  SOUTHBAYHOSPTA Hospll  ACTME CU1GZ005  Aoa Ofco  HILLSBOROUGH 33573
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0069 4179 UNNERSITY COMMUNITY HOSPITAL AT Hospital KTV 102472003 AveaOfice6 HILLSBOROUGH 33613
CARROLL )
0089 4369 FLORIDAHOSPITAL-AISSIMMEE Hospikal Prem ~ ACTME 0673072005 Avea Ofice7  OSCEOLA U4
0070 4140 BON SECOURS-VENICEHOSPITAL  Hospital ACTVE 08312005 AeaOliced SARASOTA 4285
0166 4307 DOCTORS HOSPITAL OF SARASOTA  Hospital ACTVE 0553172004 AreaOficeB  SARASOTA U239
10004 4401 ENGLEWOOD COMMUNITY HOSPITAL  Hospital ACTVE 121772003 AeaOfica8 SARASOTA k43
026 4352 FANCETT MEMORIAL HOSPITAL Hospital ATV 4292005 AeaOfice8 CHARLOTTE 33049
0107 4395 LENIGH REGIONAL MEDICAL CENTER  Hospital KTV 11302003  AeaOfice8  LEE 33936
020 4301 SOUTHWEST FLORIDAREGIONAL  Hospial ACTVE 06002005 AeaOfice8 LEE 33801
NEDICAL CENTE
0234 4197 COLUMBIAHOSPITAL Hospial ATVE 06262005 AwaOficed PALMBEACH 33407
00258 4439 DELRAYMEDICAL CENTER Hospilal ATVE 027282005 AeaOficed PALMBEACH 33484
00080 4368 JFKMEDICAL CENTER Hosphal KTV 067282005 AeaOice PALMBEACH 33462

Jumber of records selected: 42
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100227 ST. JOSEPH WOMEN'S HOSPITAL 60T (B13) 8764730 19940701
100145 PINELLAS COMMUNITY HOSPITAL ~ Mo65  (727) 5452500 19960131
100083 RVERSIDE HOSPITAL - JACKSONVILLE W04 (904)387-7000 19960701

W 3461 (ADT)967-TB00 19571107
100199 POMPANO BEACH MEDICAL CENTER . . 3060 (954)TB22000 19971219
VALUEMARK LAUREL OAKS BEHAVIORAL 6601 CENTRAL FLORIDA :
110015 HEALTHCARE SYSTEM __ W {407) 455000 19960710
T (d0T) 245201 13090323
104014 TAMPA BAY AT LARGO U8 (727)587-6000_ 19990625
CHARTER BEHAVIORAL HEALTH SYSTEM OF i
4267 110056 TAMPABAY ATPASCO 33549 (813)048-2441 19900625 |
4434 111111 WATEROAK . 32308 (850)487-2930 16990830
4386 110011 DORAL PALMS HOSPITAL B2 (3055913230 19990903
CHARTER BEHAVIORAL HEALTH SYSTEM OF
4287 1M TAMPABAYATTAMPA 40MNRVERSIDEDRVE __ TAWPAFL 03 (813) 2380671 20000324 |
4209 100085 FLORIDAMEDICAL CENTER, SOUTH_ G701 W.SUNRISEBLVD ~ PLANTATION,FL 3313 (954)561-7800 20000509
4385 104006 HEART OF FLORIDA BEHAVIORAL CENTER 2510 NORTH FLORIDA AVENUE LAKELAND, FL 3605 (941) 6826105 20000601
4188 110005 CHARTER SPRINGS HOSPITAL 310SW.2TTHAVENUE ~ OCALAFL T4 (904) 2377293 20000630
4131 190416 CHARTER GLADE BEHAVIORAL HEALTH SYSTEM 3550 COLONIALBLYD. fgmyms,ﬂ 3012 (B00) 241230 20000714
4237 110030 PARK PLACE BEHAVIORAL HEALTH CARE SSIMMEE, WAL (A7) BAGDA44 2000130
C 500 WEST EIGHTH STREET 209 (904) 7068000 2001036 |
100229 ATLANTIC MEDICAL CENTER-DAYTONA 400N, CLYDE MORRIS BLVD. nmom\mn 214 (904)239:5000 20010723
4016 110483 TACACHALE - DAHLIA HOSPITAL UNIT 1621 NE WALDOROAD ~~ GAINESWLLE, FL P09 (329555540 2001105
MOUNT SINA! MEDICAL CENTER AND MIAMI HEART
406 10008 NSTTUTE 25063RD STREET  MAMI BEACH, FL B4 (BSETN 20011206
| 4168 104005 WINDMOOR HEALTHCARE OF MAMI_ 1861 NW SOUTH RIVER DRIVE. MUAMI, FL BB (3056423555 2001121
3091 104002 G PERCEWOODMEMORIALHOSPITAL 5847 SOUTHEAST HIGHWAY 31 ARCADIAFL _ U6 (863)4943323 20020228
4157 100261 SUNLAND MARIANNA COX MEDICAL CENTER 3700 WILLIAMS DRNE MARIANNA, FL RAMG  (B50)482-0484_ 20020916 _
469 110026 WNTERPARKPAVILON  __~ _ 1600DODDROAD PARK,FL I (407)6TT-6842 20030127
0 23060019 CCS BAY COUNTY, INC. 348 MIRACLE STRIP PKWY. FL 3458
Page

HOSPITALS WITH ER EXEMPTIONS BY TYPE OF SERVICE EXEMPTED AS OF

AUGUST 1, 2003

Winter Haven Hospital
Plastic Surgery

Raulerson Hospital
Neurosurgery
Orthopedic Surgery
Otolaryngology

Indian River Memorial Hospital
Neurosurgery

St. Lucie's Medical Center
Neurosurgery

Plastic Surgery
Ophthamology
Oral/Maxillofacial Surgery

Lawnwood Regional Medical Center
Neurosurgery

Plastic Surgery

Ophthamology

Oral/Maxillofacial Surgery

Thoracic Surgery

Pediatrics

Parkway Regional Medical Center
Plastic Surgery

Hialeah Hospital
Otolaryngology

Mariners Hospital
Neurosurgery
Ophthalmology
Gastroenterology
Gynecology
Orthopedic Surgery
Otolaryngology
Pediatrics
Pulmonary Medicine
Urological Surgery

(FO-6)

(FO-9)

(FO-9)

(FO-9)

(FO-9)

(FO-11)

(FO-11)

(FO-11)




Palmetto General Hospital (FO-11)
Otolarynology

TOTAL NUMBER OF HOSPITALS WITH ER EXEMPTION BY TYPE OF SERVICE AS OF
August 01,2003

Neurosurgery ®)
Ophthalmology 4
Gastroenterology [6))
Gynecology [0))
Orthopedic Surgery 2)
Thoracic Surgery [6))
Pediatrics ?)
Pulmonary Medicine (03]
Urological Surgery 1)
PlasticSurgery 4

Oral/Maxillofacial Surgery (2)

With the exemption of Palmetto General Hospital, the deleti of Cardiology at Mariners
Hospital and deletion of Orthopedic Surgery at Spring Hill all hospital exemption requests
during the last 6 months have been a result of the Agency's requirement that hospitals re-apply
for ER exemptions at the time of license renewal.

UCRICA AGENCY FOR HEALTH CARE ADINTTRANON

JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

CERTIFIED
RETURN RECEIPT REQUESTED

December 3, 2002

Mr. Frank Irby

Chief Executive Officer
Raulerson Hospital

1796 Highway 441 North
Okeechobee, FL 34973

Re: Emergency Service Exemptions of Raulerson Hospital
Dear M. Irby:

After careful consideration and review of the documentation for emergency service exemptions
granted to Raulerson Hospital on May 19, 1994 in the areas of neurosurgery: ear. nose and throat
services; and orthopedics; the Agency has determined in accordance with section 395.1041(3),
Florida Statutes, that these emergency service exemptions will expire on Raulerson Hospital’s
current license expiration date of June 30, 2003.

When the hospital renews its license, a re-submission of the service exemption request for each
service area must the license applicati In addition to the documentation required
by the Appli for Service Exemption (AHCA Form 3000-1-Jul 93). the following five
conditions must also be addressed prior to approval or denial of each service exemption
requested:

1. The request for each service exemption must demonstrate what efforts have taken
place to recruit physicians in that speci lity. The sut shall also include the
number of patients presenting, the number of procedures provided, number of patients
processed and/or diverted to other hospitals for each service. The exemption request

shall conform to subsection 59A-3.207(4)(a)-(f), F.A.C.

2. Should a patient present to the emergency room when the on-call physician for each
service is not available, the hospital is responsible to stabilize the patient and make
arrangements to transfer the patient to another hospital. R dless, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

Fisit AHCA onliaz at
www fdhe.siate fl.us
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3. Notification to EMS of the proposed coverage and what will be made to
handle those patients that present when the physician on call is not available. A copy
of this notice shall be provided to the West Palm Beach Field Office Manager.

4. Policies and procedures shall be in place addressing the handling of patients
presenting to the emergency room and their disposition.

. Verification by the West Palm Beach Field Office to determine actual physician on-
call coverage for each service exemption will be conducted on a random basis.

w

Let me assure you that the Agency's primary concern is the availability of emergency services
and the quality of care provided to those individuals seeking emergency services in our health
care facilities in accordance with state and federal law regarding access to emergency medical
care.

I we may be of further assistance, or require additional information, please do not hesitate to
contact Ms. Laura MacLafferty, Hospital and Outpatient Services Unit Manager, at (850) 487-
2717.

Sincerely,

Division of Health Quality Assurance

EDl/ars

cc:  Laura MacLafferty, Hospital & Outpatient Services Unit
Tracey Cottle, Office of the General Counsel
Diane Reiland, West Palm Beach Field Office

FIORIDA AGENCY FOR HEATH CARE ADMNITRATICH

JEB BUSH, GOVERNOR RHONDA M. MEDOWS. MD. FAAFP, SECRETARY

CERTIFIED
RETURN RECEIPT REQUESTED

November 3. 2002

Mr. Jeffrey L. Susi

Chief Executive Officer

Indian River Memorial Hospital
1000 36th Street

Vero Beach. FL 32960

Re:  Emergency Service Exemption of Indian River Memorial Hospital

Dear Mr. Susi:

After caretul consideration and review of the for Y service p
granted to Indian River Memorial Hospital on April 24, 1997 in the area of ncurosurgery. the
Agency has determined in accordance with section 395.1041(3), Florida Statutes. that this
emergency service exemption will expire on Indian River Memorial Hospital's current license
expiration date of April 30, 2003.

‘When the hospital renews its license, a re-submission of the service exemption request for each
service area must y the license appli In addition to the documentation required
by the Appli for Service E ion (AHCA Form 3000-1-Jul 93). the following five
conditions must also be addressed prior to approval or denial of each service exemption
requested:

1. The request for each service exemption must demonstrate what efforts have taken
place to recruit physicians in that special e submission shall also include the
number of patients presenting, the number of procedures provided. number of patients
processed and/or diverted to other hospitals for each service. The exemption request

shall conform to subsection 59A-3.207(4)(a)-(f), F.A.C.

2. Should a patient present to the emergency room when the on-call physician for each
service is not available, the hospital is ible to stabilize the patient and make

arrangements to transfer the patient to another hospital. Regardiess, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

3. Notification to EMS of the proposed age and what will be made to
handle those patients that present when the physician on call is not available. A copy
of this notice shall be provided to the West Palm Beach Field Office Manager.

2727 Mahan Drive » Mail Stop #31
Tallahassec, FIL. 32308
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4. Policies and procedures shall be in place addressing the handling of patients
presenting to the emergency room and their disposition.

[

. Verification by the West Palm Beach Field Office to determine actual physician on-
call coverage for each service exemption will be conducted on a random basis.

Let me assure you that the Agency’s primary concern is the availability of emergency services
and the quality of care provided to those individuals secking emergency services in our health
care facilities in accordance with state and federal Jaw regarding access to emergency medical
care.

1f we may be of further assistance. or should you require additional information. please do not
hesitate to contact Ms. Laura MacLafferty. Hospital and Outpatient Services Unit Manager, at
(850) 487-2717. ’

Sincerely,

Elizabeth Dudek. Deputy Secretary
Division of Health Quality Assurance

ED/ars
cc: Laura MacLafferty. Hospital & Outpatient Services Unit

Tracy Cottle, Office of the General Counsel
Diane Reiland, West Palm Beach Field Office

STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION

April 22, 1997

Stephen L. Holmes

Chief Operating Officer

Indian River Memorial Hospital
1000 36th St.

Vero Beach, FL 32960

Dear Mr. Holmes:

This is in response to your new application for service ption in the area of
neurosurgery.
Your application and supporting d have been reviewed and a determination has

been made. 1t is our decision to continue to grant Indian River Memorial Hospital an
exemption from the requirements of section 395.1041(3), Florida Statutes, in the service
area of neurosurgery. As your are aware, this section of the law requires every hospital to
ensure the provision of services with the service capability of the hospital at all times,
unless an exemption has been granted by this Agency. The documentation you submitted
has demonstrated to us that your hospital lacks the ability to ensure such capability in the
area of neurosurgery and that you have exhausted all reasonable efforts to ensure
capability through backup arrangements.

Be advised that if the circumstances in your hospital change so that the information upon
which we based our decision is different, you are required to notify us of these changes.
We will at that time re-evaluate your request for exemption.

If you have any questions or would like to discuss this in greater detail, please feel free to
contact me at (904) 487-2717.

Sincerely,
Daryl R. Barowicz

Health Services Supervisor
Hospital & Outpatient Services

Health Facility Regulation
DB/gs
1
2727 MAHAN DRIVE ® TALLAHASSEE. FLORIDA 32308
STATE OF FLORIDA
GENCY FOR HEALTH CARE ADMIESTRATION Additionally, I am enclosing Hospital E y Services form (AHCA Form 3130-8008).
JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY Please fill out this form upd ing your hospital ies services.
CERTIFIED MAIL If you have any questions or would like to discuss this in greater detail, please feel free to contact
Julio Gonzilez (850) 487-2717.
October 24, 2002

Robert H. Luse, CEO
Mariners Hospital

91500 Overseas Highway
Tavernier, Florida 33070

Dear Mr. Luse:

This is in response to your September 12, 2002 letter requesting an exemption from providing for

the following: Cardiology, G logy, G logy, Neurology, Oncology-H logy,

Opthamology, Orthopedic Surgery, Otolar I Pediatrics, Pul y Medicine, Urologi
o

s
H, +.

Surgery as an service at Maril p

Section 395.1041(3) of the law requires every I ital to ensure the provision of services within

the service capability of the hospital at all times, unless an exemption has been granted by the
Agency.

Section V of the Application for Service Exemption corresponds to the above section of the law.
This section requires you to present the facts that would support your hospital has exhausted all
reasonable efforts to ensure service capability through backup This inft i

was submitted with your request for this service exemption. Your letter indicates that attempts to
recruit additional physicians have been unsuccessful. The Agency will grant a service exemption

for the provision of Cardiology, G logy, Gynecology, Neurology, Oncology-
H logy, Opthamology, Orthopedic Surgery, Otolaryngology, Pediatrics, Pulmonary
Medicine, and Urdtogical Surgery y services. Your service exemption is granted for

two years or your most recent license renewal period. In order to continue these service
exemptions please submit an update by February 1,2005.

The Miami Field Office recently surveyed your facility and during the survey deficiencies were
identified. The Miami Field Office will be forwarding these deficiencies to your hospital shortly.
The “St of Deficiencies and Plan of C ion” (State Form 2567) will list the
Deficiencies discussed with you and/or your rep ives upon the letion of the survey.

You will need to complete a “Plan of Correction” (PoC) for the deﬁci.encies shown on the
“Statement of Deficiencies and Plan of C ion,” including the date ive action was
plished or is anticipated to be

had

Visit AHCA online at

2727 Mahan Drive » Mail Stop # 31
s ww_fdhe.state.fl.us

Tallahassee, FL 3230

Sincerely,

Jeffrey N. Gregg, Chief

Bureau of Health Facility Regulations
Agency for Health Care Administration
2727 Mahan Drive

Tallahassee, Florida 32308

(850) 922-0791

gregg@fdhc.state.fl.us

cc:  Miami Field Office

S




UCRIOA AGENCY FOR HEALTH CARE ADHMNSTRATION
JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

October 14, 2002

Mr. Thomas W. Konrad

Rutledge, Ecenia, Purnell & Hoffman
Attorneys and Counselors at Law
215 South Monroe St., Suite 420
Tallahassee, Florida 32301-1841

Re: Request to Amend Settlement Agreement in DOAH Case No. 00-2486, dated June 11, 2001

Dear Mr. Konrad:

Thank you for your_lener containing the requested additional information for the emergency
plastic surgery service exemption that would amend the settlement agreement in DOAH case no.
00-2486.

After careful consideration and review of the documentation that was provided on behalf of St.
Lucie Medica! Center, the Agency has determined that the request to amend the Settlement
Agreement that would allow for an emergency service exemption for on call coverage plastic
surgery for 10 days a month is granted under the following six conditions:

1. This service exemption is granted for this license period expiring on September 19,
2003. When the hospital renews its license, a re-submission of the service exemption
request must ipany the license i .

2. The request to continue the service ption must d efforts that have
taken place to recruit physicians. The submission shall also include the number of
patients presenting, the number of plastic surgery procedures provided, and the
number of patients processed and/or diverted to other hospitals for plastic surgery
;ezxé:es The ption request shall conform to sub 59A-3.207(4)(a)-(f),

3. Should a patient present to the emergency room when the on-call physician is not
available, the hospital is responsible for stabilizing the patient and making
arrangements to transfer the patient to another hospital. Regardless, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

4. Notification to EMS of the proposed ge and what will be made to
handle those patients who present when the physician on call is not available. A copy
of the notice shall be provided to the West Palm Beach Field Office Manager.

2727 Mahan Drive « Mail Stop ¥9
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Mr. Thomas W. Konrad
October 14,2002
Page 2

5. Policies and procedures shall be in place addressing the handling of patients
presenting to the emergency room and their disposition.

6. Verification by the West Palm Beach Field Office to determine actual physician on-
call coverage for plastic surgery services will be conducted on a random basis.

Let me also assure you that the Agency's primary concemn is for the quality of care provided to
individuals seeking services in our health care facilities in accordance with state and
federal law regarding access to emergency medical care.

If we may be of further assistance, or if you require additional information, please do not hesitate
1o contact Ms. Laura MacLafferty, Hospital and Outpatient Services 'Unit Manager, by telephone
at (850) 487-2717.

Sincerely,

tary
Division.df Managed Care and Health Quality
ED/ars

cc:  Laura MacLafferty, HOSU Manager
Tracey Cottle, General Counsel's Office
Diane Reiland, West Palm Beach Field Office Manager

RUTLEDGE, ECEN1A, PURNELL & HOFFMAN

PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

STEPHEN A ECENIA POST OFFICE BOX 551, 32302-0551 R.OAVID PRESCOTT
RICHARD M. ELLIS 215 SOUTH MONROE STREET, SUITE 420 HAROLD F. X. PURNELL
KENNETH A. HOPFMAN TALLAHASSEE, FLORIDA 323011841 MARSHA E RILE
“THOMAS W. KONRAD ‘GARY R. RUTLEDGE
MIGHAEL WD TELEPHONE (250) 681-6788 COVERTMENTAL CONSULTANTS
MARTIN P.McOONNELL TELECOPIER (850) 681-6515 MARGARET A NENDUR
LoTEmENNETON M. LANE STEPHENS
October 1, 2002

Via Hand Delivery -

Elizabeth Dudek, Deputy Secretary B) 1@@&@ g'ﬁ%

Division of Managed Care and Health Quality R £33

Agency for Health Care Administration

2727 Mahan Drive - ocT 0 12002

Tallahassee, Florida 32308

Ageacy lor Heatth Cara Administrzticn

. i i i i Dvisicr of Managed Cara &
RE: St Lucie Medical Center Service Exemption Request D i aug?i?y
Dear Ms. Dudek:

This correspondence is in response to your letter dated August 8, 2002, where you requested

additional i P to St. Lucie Medical Center’s (“St. Lucie”) request to amend the
Settlement Agreement in DOAH case no. 00-2486, dated June 11, 2001.

St. Lucie responds to your August 8, 2002 corresp d by sponding p iph
number as follows:

1. The number of occasions from January 1, 2001 through August 31, 2002 where
consultation of a plastic surgeon was required in the emergency room was 32 (documentation
attached); -

2. St. Lucie does not have any transfer agreements with"other area hospitals for the {
provision of emergency plastic surgery services. St. Luciehasa general transfer agreement with
La d Regional Medical Center (“La d”). Ho , this ag t does not specify
plastic surgery. In this regard, the Agency has granted Lawnwood a service exemption in the area
of plastic surgery (attached), among others. The other area hospital, Martin Memorial Medical
Center, refuses to enter into a written transfer agreement of any kind with St. Lucie.

N

RUTLEDGE, ECENLA, PURNELL & HOFFMAN

Ms. Elizabeth Dudek
October 1, 2002
Page 2

3. St. Lucie does not actively recruit board certified plastic surgeons to become members
of the medical staff. In order to “recruit” plastic surgeons practicing within its service area, St. Lucie
would be required to te such physicians to provide on-call services which is not
required by law. St. Lucie will continue to grant staff privileges to physicians who apply to its
medical staff in accordance with St. Lucie’s medical staff bylaws.

Furthermore, since my earlier August 5, 2002 letter requesting an amendment to the service
exemption settlement, the remaining plastic surgeon, Dr. Fasano, has been approved by the medical
staff for courtesy privileges at St. Lucie. As such, Dr. Fasano will not be required to provide
emergency room coverage. However, anew plastic surgeon has upptied for medical staff privileges
at St. Lucie and it is anticipated this physician will provide emergency room on call coverage

beginning October, 2002.
Since St. Lucie will have a single plastic surgeon p! iding on-call ge, it is our

position that the settlement agreement should be amended to require St. Lucie to provide on call
coverage in the area of plastic surgery 10 days a month.

Thank you for your attention to this matter. Please do not hesitate to contact me or Steve
Ecenia should you have any question or are in need of additional information.

= 47

Thomds W. Konrad

FAU Lucie\dedekLTR.090602
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STATE OF FLORIDA .
AGENCY FOR HEALTH CARE ADMINISTRATION
Scpiember 25, 1998
- 4 gar——s~

L orzn Perona

. awnwood Regional Medical Center ’/-Alz
700 South 237 St. ’ a
.0. Bax 188 =
1. Pierce, FL 34954-0188 =~
.. 7—\
I

IDzar Ms. Perona:

'I‘his’ is in response to your application for service exemption in the areas of neurosurgerv. ophthalmic
services. oral surgery, imcnsi\{e care services. plastic surgery and thoracic.services, )

Four application and supporting d have been reviewed and a determination has been'made.
is our decision to grant Lawnwood Regional Medical Center an from the requiremems.
if section 395.1 041'(3). Florida Statutes. in the service areas of neurosurgery. ophthalmic services,

ral surgery, intensive care services, plastic surgery and thoracic services. As you are aware, this
ction of the Jaw requires every hospital to ensure the provision of services with rervice capability of
= hospital 2t all times, unless an exemption hos been granted by the Agency. Ths documentation
ypu submitied h.as demonstrated 1o us that your hospital Jacks the ability to ensure s'ﬁéh'ciﬁabiliry in
the arcas of neurosurgery, ophthalmic services. oral surgery. intensive care services. plastic surgery
esd thoracic services, and that you have exhausied all reasonable efforts to ensure capatiility through
bickup arrangements. . B b

DLW 0 0 == .

BE advised th?.t_if the 0 in your hospital change so that the information upon which we
bised our decision is different. vou are required 10 notify us of these changes. We will 2t that time re-
evaluate your request for exemption. :
Iffvou have any' guestions or would lid to discuss this in greater detail. please feel free 1o cunt 2
(8501 487-2717. ¥ ol e
Sincerely. . .: ' -

. t
(/.f 6::/ ﬂ—lgﬂle
Daryl R. Barowicz
Health Services Supervisor
Hospital & Outpatient Services Unit
THealth Facility Compliance

DH/us

2727 MAHAN DRIVE « TALLAHASSEE. FLORIDA 32308

STATE OF FLORIDA e .
AGENCY FOR HEALTH CARE ADMINISTRATION
September 25, 1998 e

Loren Perona

Lawnwood Regional Medical Center
1700 South 237 St.

P.O. Box 188

Ft. Pierce, FL 34954-0188

Dear Ms. Perona:

This is in response to your application for service exemption in the areas of neurosurgery. ophthalmic
services. oral surgery, intensive care services. plastic surgery and thoracic services.

Your application and supporting documents have been reviewed and a determination has been made.
It is our decision to grant Lawnwood Regional Medical Center an exemption from the requirements
of section 395.1041(3). Florida Statutes. in the service areas of neurosurgery. ophthalmic services,
oral surgery, intensive care services. plastic surgery and thoracic services. As you are aware. this
section of the law requires every hospital to ensure the provision of services with service capability of
the hospital at all times. unless an exemption has been granted by the Agency. The documentation
vou submitted has demonstrated to us that your hospital lacks the ability to ensure such capability in
the areas of neurosurgery. ophthalmic services. oral surgery. intensive care services. plastic surgery
and thoracic services, and that you have exhausted all reasonable efforts to ensure capability through
backup arrangements.

Be advised that if the circumstances in your hospital change so that the information upon which we
based our decision is different. vou are required to notify us of these changes. We will at that time re-

evaluate your request for exemption.

If you have any questions or would lid to discuss this in greater detail. please feel frec 1o contact me
a1 (850) 487-2717.

Sincerely. - v,
ey oy
Daryl R. Barowicz

Health Services Supervisor

Hospital & Outpatient Services Unit
IHealth Facility Compliance

DB'gs

2727 MAHAN DRIVE « TALLAIIASSEE. FLORIDA 32308
LAWTON CHIL NOR

CERTIFIED
RETURN RECEIPT REQUESTED

October 30, 2002

Mr. Tom Pentz

Chief Executive Officer

Lawnwood Regional Medical Center
1700 South 23" Street

Fort Pierce, FL 34950-0188

| Medical Center

Re: E y Service E

Dear Mr. Pentz:

After careful consideration and review of the di ion for gency service i
granted to L. d Regional Medical Centcr on ber 25. 1998. in the areas of
neurosurgery. ophthalmic services. oral surgery. intensive care services, plastic surgery and
thoracic surgery, the Agency has determined in accordance with section 395.1041(3). Florida
Statutes, that these emergency service exemptions will expire on Lawnwood Regional Medical

Center's current license expiration date of June 30. 2003.

When the hospital renews its license, a re-submission of the service exemption request for each
S N o

service area must the license appli In addition to the d q
by the Appli for Service E (AHCA Form 3000-1-Jul 93), the following five

conditions must also be addressed prior to approval or denial of each service exemption
requested:

1. The request for each service exemption must demonstrate what efforts have taken
place to recruit physicians in that speciality. The submission shall also include the
number of patients presenting, the number of p d provided, number of pati
processed and/or diverted to other hospitals for each service. The exemption request
shall conform to subsection 59A-3.207(4)(a)-(f), F.A.C.

2. Should a patient present to the emergency room when the on-call physician for each
service is not available, the hospital is responsible to stabilize the patient and make

arrangements to transfer the patient to another hospital. Regardless, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

. Notification to EMS of the proposed ¢ ge and what ar will be made to
handle those patients that present when the physician on call is not available. A copy
of this notice shall be provided to the West Palm Beach Field Office Manager.

w




4. Policies and procedures shall be in place addressing the handling of patient$
presenting to the emergency room and their disposition”’ -

5. Verification by the West Palm Beach Field Office to determine actual physician on-
call coverage for each service exemption will be conducted on a random basis.

Let me assure you that the Agency's primary concern is the availability ol emergency services
and the quality of care provided to those individuals secking emergency services in our health
care facilities in accordance with state and federal law regarding access to emergency medical
care.

If we may be of further assistance, or require additional information, please do not hesitate to
contact Ms. Laura MacLafferty, Hospital and Outpatient Services Unit Manager. at (850) 487-
2717.

Sincerely,

Elizabeth Dudek. Deputy Secretary
Division of Health Quality Assurance

ED/ars
cc: Laura MacLafferty, Hospital & Outpatient Services Unit

Tracy Cottle, Office of the General Counsel
Diane Reiland, West Palm Beach Field Ofiice

DRAFT T 16243 Thomas Konrad ‘
October 10, 2002 e .

Mr. Thomas W. Konrad

Rutledge. Ecenia, Purnell & Hoffman
Attorneys and Counselors at Law
215 South Monroe St., Suite 420
Tallahassee, Florida 32301-1841

Re:  Request to Amend Settl Ag in DOAH Case No. 00-2486, dated June 11,
2001

Dear Mr. Konrad:

Thank you for your letter ining the req d additional information for the emergency

plastic surgery service exemption that would amend the settlement agreement in DOAH case no.
00-2486.

After careful consideration and review of the d ion that was provided on behalf of St.
Lucie Medical Center, the Agency has determined that the request to amend the Settlement
Agrecment that would allow for an emergency service exemption for on call coverage plastic
surgery for 10 days a month is granted under the following six conditions:

1. This service exemption is granted for this license period expiring on September 19,
2003. When the hospital renews its license, a re-submission of the service exemption
request must pany the license applicati

2. The request to inue the service p must d what efforts have
taken place to recruit physicians. The submission shall also include the number of
palient_s‘ Presenting, the number of plastic surgery procedures provided, number of
patients processed and/or diverted to other hospitals for plastic surgery services. The
exemption request shall conform to subsection 59A-3.207(4)(a)-(f). F.A.C.

. Should a patient present to the emergency room when the on-call physician is not
available the hospital is responsible for stabilizing the patient and making
arrangements to transfer the patient to another hospital. R dless, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

w

4. Notification to EMS of the proposed ¢ and what ar will be made to
handle those patients that present when the physician on call is not available. A copy
of the notice shall be provided to the West Palm Beach Field Office Manager.

w

. Policies and Procedures shall be in place addressing the handling of patients
presenting to the emergency room and their disposition

6. Verification by the West Palm Beach Field Office to defermine actual phj’si'cian on-
call coverage for plastic surgery services will be conducted on a random basis.

Let me also assure you that the Agency’s primary concern is for the quality of care provided to
individuals seeking emergency services in our health care facilities in accordance with state and
federal law regarding access to emergency medical care.

aditional infc

If we may be of further assi: . Or require . please do not hesitate to
contact Ms. Laura MacLafFerty. Hospital and Outpatient Services Unit Manager, by telephone at
(850) 487-2717.

Sincerely.

Elizabeth Dudek, Deputy Secretary
Division of Managed Care and Health Quality

ED/ars
cc: Laura MacLafferty, HOSU Manager

Tracey Coltle, General Counsel's Office
Diane Reiland, West Palm Beach Field Office Manager

FIORDA AGENCY FOR HEALTH CARE ADNANISTRATICN.
JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

CERTIFIED
RETURN RECEIPT REQUESTED

November 5. 2002

Mr. Peter Marmerstein

Chief Executive Officer

Parkway Regional Medical Center
160 N. W. 170" Street

North Miami Beach, FL 33169

Re:  Emergency Service Exempti of Parkway Regional Medical Center
Dear Mr. Marmerstein:

After careful consideration and review of the documentation for emergency service exemption
granted to Parkway Regional Medical Center on January 25, 1999 in the area of plastic surgery.
the Agency has determined in accordance with section 395.1041(3), Florida Statutes. that this
emergency service exemption will expire on Parkway Regional Medical Center's current license
expiration date of November 12, 2003. -

When the hospital renews its license, a re-submission of the service exemption request for each
service area must pany the license application. In addition to the d ion required
by the Application for Service ption (AHCA Form 3000-1-Jul 93), the following five
conditions must also be addressed prior to approval or denial of each service exemption
requested:

1. The request for each service exemption must demonstrate what efforts have taken
place to recruit physicians in that specialty. The submission shall also include the
number of patients presenting. the number of procedures provided. number of patients
processed and/or diverted to other hospitals for each service. The exemption request
shall conform to subsection 59A-3.207(4)(a)~(f), F.A.C.

~

. Should a patient present to the emergency room when the on-call physician for each
service is not available, the hospital is responsible to stabilize the patient and make

arrangements to transfer the patriem to another hospital. Regardless, the hospital will
adhere to EMTALA regulations for the disposition of the patient.

. Notification to EMS of the proposed ge and what will be made to
handle those patients that present when the physician on call is not available. A copy
of this notice shall be provided to the Miami Field Office Manager.

w
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Parkway Regional Medical Center
November 5, 2002
Page 2

4. Policies and procedures shall be in place addressing the handling of patients
presenting to the emergency room and their disposition.

. Verification by the Miami Field Office to determine actual physician on-call coverage
for each service exemption will be conducted on a random basis.

[

Let me assure you that the Agency’s primary concern is the availability of emergency services
and the quality of care provided to those individuals seeking emergency services in our health
care facilities in accordance with state and federal law regarding access to emergency medical
care.

If we may be of further assistance, or should you require additional information. please do not
hesitate to contact Ms. Laura MacLafferty, Hospital and Outpatient Services Unit Manager, at
(850) 487-2717.

Sincerely.

Elizabeth Dudek. Deputy Secretary
Division of Health Quality Assurance

ED/ars
cc:  Laura MacLafferty, Hospital & Outpatient Services Unit

Tracy Cottle, Office of the General Counsel
Diane Castillo, Miami Field Office

JEB BUSH, GOVERNOR
May 28, 2003

Mr. Lance Anastasio
Chief Executive Officer
Winter Haven Hospital
200 Avenue F,NE
Winter Haven, Florida 3388}

- FILE
—————
FLCRE NENC TOR VAT CAR ACHANETGIK 3 C O I Y

RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

CERTIFIED MAIL

Re: Emergency Services Excqipliun (Plastic Surgery)

Dear Mr. Anastasio:

This is in response to your Fe
from providing Plastic Surger

ruary 17, 2003 letter and application requesting an exemption
y as an emergency service at Winter Haven Hospital.

Section 395.1041(3) Florida $atute, requires every hospital to ensure the provision of services

within the service capability G
the Agency.

Section V of the Application
D . beitred ind

# the hospital at all times, unless an exemption has been granted by

br Service Exemption corresponds to the above section of the faw.

bhave been exhausted.

Based on the review of the in]
grants a service exemption fo
of the request through the lict
the license expiration. submi
or the facility should be provil

Should you have other questioj
Services & Facilities Consultas

Sincerely,

o s

Laura MacLafferty, Unit Many
Hospital and Outpatient Servi

cates that all ble efforts to provide the service capability

prmation provided, the Agency for Health Care Administration
providing Plastic Surgery as an emergency service from the date
sing cycle which expires on May 19, 2005. Ninety days prior to
ion should be made of a request for continuation of the exemption
ing the emergency service.

s concerning this matter, please contact Pat Undenvood. Health
t, via e-mail at underwop/@fdhe.state.fl.us or at (850) 414-6937.

nger
ses Unit

Bureau of Health Facility Regilation

cc: Field Office 6

2727 Mahan Drive » Mail Stop #:
Tallahassee. FL 32308

Visit AHCA online ar
wirw fdhe.state fl.us

FUORIDA AGENCY FOR HEATH CARE ADMINGSTRATION

JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

CERTIFIED MAIL

July 17,2003

Aurelio M. Fernandez, CEO
Hialeah Ho?i'al

651 East 25 Street
Hialeah, Florida 33013
Dear Mr. Fernandez:

This is in response to your July 7, 2003 letter requesting a continuation of your exemption from
providing for Otorhinolaryngology as an emergency service at Hialeah Hospital.

Section 395.1041(3) of the law requires every hospital to ensure the pi of services within
the service capability of the hospital at all times, unless an exemption has been granted by the
Agency.

Section V of the Application for Service Exemption corresponds to the above section of the law.
This section requires you to present the facts that would support your hospital has exhausted all
reasonable efforts to ensure service capability th h backup ar This infc i

was submitted with your request for this service exemption. Your letter indicates that attempts to
recruit additional physicians have been unsuccessful. The Agency will grant a service exemption
for the provision of Ortorhinolaryngology emergency services. In order to continue this service
exemption please submit an update by May 31, 2004.

If you have any questions er would like to discuss this in greater detail, please feel free to contact
Julio Gonzslez (850) 487-2717.

Sincerely,

Laura MacLafferty, Unit Manager
Hospital and Outpatient Services Unit

cc:  Miami Field Office

Visit AHCA online at
wwir. fdhe.state.fl.us

2727 Mahan Drive » Mail Stop #31
Tallahassee, FL 32308

JEB BUSH, GOVERNOR
CERTIFIED MAIL
July 3, 2003
Robert H. Luse, CEO
Mariners Hospital
91500 Overseas Highway
Tavernier, Florida 33070

Dear Mr. Luse:

‘STATE OF FLORIDA

AGENCY FOR HEALTH CARE ADMRMISTRATION
RHONDA M. MEDOWS, MO, FAAFP, SECRETARY

This is in response to your May 27, 2003 letter requesting an exemption from providing

Cardiglogy as an service at Mari

Section 395.1041(3) of the law requires every hospital to ensure the provision of services within
the service capability of the hospital at all times, unless an exemption has been granted by the

Agency.

Section V of the Application for Service Exemp ponds to the above section of the law.
This section requires you to present the facts that would support your hospital has exhausted all
reasonable efforts to ensure service capability through backup arrangements. This information

was submitted with your request

for a service In the ided Mariner's

Hospital has initiated Routine Transfer Agreements with Baptist Medical Cerfter, South Miami

Hospital, and He 4 Hosnit:

I. Therefore, it is not y for the Agency to grant 2

service exemption. It will be the responsibility of your hospital to maintain these transfer
agreements. Should the transfer end then the hospital will need to request a service exemption.

If you have any questions or would like to discuss this in greater detail, please feel free to contact

Julio Gonzélez (850) 487-2717.

Sincerely,

Laura MacLafferty, Unit Manager
Hospital and Outpatient Services Unit

cc:  Miami Field Office

2727 Mahan Drive « Mail Stop # 31
Tallahassee, FL 3230

Visit AHCA online at
www.fdhc.state fl.ns




STATE OF FLORIDA

AGENCY FOR HEALTH CARE ADMBMISTRATION
JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY

CERTIFIED MAIL
October 24, 2002

Robert H. Luse, CEO
Mariners Hospital

91500 Overseas Highway
Tavemnier, Florida 33070

Dear Mr. Luse:

This is in response to your September 12, 2002 letter requesting an exemption from providing for
the following: Cardiology, G logy, Gynecology, Neurology, Oncology-Hematology,
Opthamology, Orthopedic Surgery, Otolaryngology, P diatrics, Pul y Medici Jrologi
Surgery as an emergency service at Mariners Hospital.

1

Section 395.1041(3) of the law requires every hospital to ensure the provisi of services within

the service capability of the hospital at all times, unless an exemption has been granted by the
Agency.

Section V of the Application for Service Exemption corresponds to the above section of the law.
This section requires you to present the facts that would support your hospital has exhausted all
reasonable efforts to ensure service capability through backup This infc i

was submitted with your request for this service exemption. Your letter indicates that attempts to
recruit additional physicians have been unsuccessful. The Agency will grant a service exemption
for the provision of Cardiology, G logy, Gy logy, Neurology, Oncology-

H logy, Opthamology, Orthopedic Surgery, Otolaryngology, Pediatrics, Pulmonary

Medicine, and Urolegical Surgery y services. Your service exemption is granted for
two years or your most recent license renewal period. In order to continue these service
exemptions please submit an update by February 1, 2005.

The Miami Field Office recently surveyed your facility and during the survey deficiencies were

identified. The Miami Field Office will be forwarding these ies to your hospital shortly.
The of Deficiencies and Plan of C ion” (State Form 2567) will list the
Deficiencies discussed with you and/or your rep ives upon the completion of the survey.

You will need to complete a “Plan of Correction” (PoC) for the dcﬁcic.ncies shown on the

“Statement o)f Deficiencies and Pltt:cn of Correction,” including the date corrective action was
pli or is anticipated to lished.

Visit AHCA online at
www_fdhe.state fl.us

2727 Mahan Drive o Mail Stop # 31
Tallahassee, FL 32308

Additionally, I am enclosing Hospital Services form (AHCA Form 3130-8008).
Please fill out this form ting your hospital emergencies services.

If you have any questions or would like to discuss this in greater detail, please feel free to contact
Julio Gonzalez (850) 487-2717.

Sincerely,

Jeffrey N. Gregg, Chief

Bureau of Health Facility Regulations
Agency for Health Care Administration
2727 Mahan Drive

Tallahassee, Florida 32308

(850) 922-0791

grege@fdhe state.fl.us

cc:  Miami Field Office

JEB BUSH, GOVERNOR RHONDA M. MEDOWS, MD, FAAFP, SECRETARY
May 7, 2003
Certified Mail

Mr. Raiph Aleman, CEO
Palmetto General Hospital
2001 West 68" Street
Hialeah, Florida 33016

Dear Mr. Aleman:

This is in resp to your applicati questing a service ption for Otorhinolaryngology
(ENT) at Palmetto General Hospital. Your application has been iewed, h , additional
information is needed to assist in making a determination whether to grant this exemption. -
Included in your application are phone that list the responses from local area hospitals
within a 50-mile radius regarding the acceptance of these patient transfers. Written responses
from these facilities indicating their willingness to accept or not accept transfers were not
included with the application. In order to continue with your request, the Agency will need to
review these written responses. Additionally, please submit d ion that would confi
the current listed ENT physicians are on hospital's medical staff, their medical staff credentials
and a copy of the hospital by-laws that indicate when a physician is exempt from emergency
services call.

Section 395.1041(3), Florida Statutes requires every hospital to ensure the provision of services
within the service capability of the hospital at all times, unless an exemption has been granted by
the Agency. Thed ion you submitted does not indicate that all ble efforts to
ensure capability through backup arrangements have been pursued.

Should you have any additional questions you may contact Julio Gonzilez, Health Services and
Facilities Consultant, at (850) 487-2717.

Sincerely,

Laura MacLafferty, Unit Manager
Hospital and Outpatient Services Unit

Visit AHCA online at

2727 Mahan Drive » Mail Stop # 31
www.fdhe.state fl.us

Tallahassee, FL 32308
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July 25, 2003 CON Program. New Hospital Beds Either Licensed Since 2000 or Approved Since 2000 July 25, 2003 CON Program: New Hospital Beds Either Licensed Since 2000 or Approved Since 2000
New Beds New Beds

Licensed/ Licensed/
Faciity Type Beds 1 of Beds Approved Distit Faci Type Beds # of Beds Approved  Distic
East Pasco Medical Center Adult Psych 15 L 5
Al Chidren's Hospital NICU I 1 A 5 Flagler Hospital Actte 3 L 4
Al Chidren's Hospital NICU I 13 A 5 Florida Hospital - Celebration Health Acute Q L 7
Amold Paimer Acute 116 A 7 Forida Hospitl - East Orlando Acute 1 L 7
Aventura Hospital Adult Psych 2 A 1 Flrida Hospitl - East Orlando Actte 12 L 7
Baptist Beaches Acute 10 A 4 Florida Hospital - Kisssimmee Acute 10 L 7
Baplist Hospital of Miami Acute 38 L 14 Floida Hospita Fish Memorial Acute 2 A 4
Bapist Hospial of Miami NICU T 10 A 1 Florida Hospital Heartiand Medical Cfr Actte 10 L 6
Baptist Hospital of Miami Acute 1 A 1 Florida Hospital Orlando NICU I 2 A 7
Bapist Medical Center - Beaches Acute 8 L 4 Fiorida Hospital Oviedo Acute 80 A 7
Bay Medical Center Adult Psych 10 A 1 Health Central Acute 2 L 7
Bethesda Healthcare System Acute N A 9 HealthSouth Emerald Coast CMR % L 2
Bethesda Healhcare System CMR » A 9 Healthsouth Emerald Coast Rehab MR 1 A 2
Boca Raton Community Hospita NICU 10 L 9 Heafthsouth LTAC of Sarasola LTC 0 A 8
Brandon Regional Hospital Acute 2 L 6 HealthSouth of Sarasota CMR 7 A 8
Brandon Regional Hospital Acute 50 A 6 Healthsouth Rehab Hosp. of Sping Hil ~ CMR 60 L 3
Brandon Regional Hospita Actte 50 A 6 HealthSouth Rehab Hospial CMR 4 L 5
Brooks Rehabiltaton MR 16 A 4 HealthSouth Refiab Hosptal CMR § L 5
Brooksvill Regional Actte o A 3 Healthsouth Rehab Hospital of Sarasola ~~ CMR 5 L 8
Cleveland Clinic Florida Hospital - Naples  Acue 70 L 8 Healthsouh Rehab Hospital of Sarasota ~~ CMR 1 L 8
Coller HMA Actte 100 A 8 Healthsouth Rehab Hospital of Tallahassee  CMR 6 L 2
Community Hospita Adult Psych 10 L 5 Healthsouth Rehabiltation Hospital CMR 15 L 1
Community Hospita Acute u5 A 5 Healthsouth Rehabitation Hosptal MR 2 A 5
Community Hospita Adult Psych 5 A 5 HealthSouth Sea Pines Rehab Hospital ~ CMR 10 L 7
Defay Medical Center Actte 2 L 9 Healthsouth Sunrise Rehab Hospita CMR 10 L 10
Delray Medical Center Acite % L 9 HealthSouth Treasure Coast CMR 1 A 9
Doctors Hospitalof Sarasota Acute 2 L 8 Heart of Florida Regional Medical Center  Acute 40 L 6
Doctor's Memorial Perry Acute 48 A 2 Hollywood MC CMR 5 A 10

July 25,2003 CON Program: Net Hosptl Beds Eiter Lioensed Sinoe 2000 or Appoved Since 2000 Juy 25,2003 CON Program: New Hospita Beds Eiher Licensed Sinoe 2000 or Approved Since 2000

New Beds New Beds

Licensed/ N Licensed!
Faciity Type Beds #of Beds Approved Distict Fa Type Beds #of Beds Approved  Distict
Holmes Regional Medical Center Acute 4 L 7 Mt Sinai MC & Miami Heart CMR 60 A 11
Homestead Hospital m“ 122 ﬁ “ Munroe RMC Acute P A 3
Jackson Memorial Hospital Naples Community Hospital CMR 8 L 8
JFK Medical Center Acite u L 9 Naples Community Hospital CMR 12 L 8
JFK Medical Center Acife i A o North Bay Hospital Acite 102 A 5
Kendal HealthCare Group Acute 8 A 1 North Bay Hospital CMR 2 A 5
Kendall MC Acite 10 A " North Coller Hospita Acute 10 L 8
Kindred Hospital - Bay Area - St Petersburg ~ LTC 2 L 5 North Colier Hospital NICU I 9 L 8
Kindred Hospital - Ft, Lauderdale LT 6 A 10 Nex ol oot s 0 n :
Kindred Hospital North Florda Lc o A 4 North Coller Hospita Acute 1 A 8
Kindred North Florida LTC 2 A 4 Noth Florida Regional Medical Center Acute 4“ A 3
Lake City Medical Center Acute 12 L 4 Northwest Medical Center Acute % L 10
LakeSide Altematives Aduit Psych 2 A 7 Northwest Medical Center Actte 40 A 10
Larkin Community Hosptal Adutt Psych 10 L 1 Orange Park Acute 1 A 4
Larkin Community Hospita Adult Psych 8 A B Orlando RMC NICU I u A 7
Lawnwood RMC CMR 8 A S Orlando RMC Acute 8 A 7
Lee MemorialHospita - Healthpark Acute 18 L 8 Osceola RMC Acute 0 A 7
Lee Memorial Hospital - Healthpark Nicu i 2 A 8 Palmetto General Hospital Adut Psych 16 L 11
Lee Memorial Hospital - Healthpark Acute 12 A 8 Palms West Hospital Acute 3 L 9
Leesburg Regionel Acite 4 A : Paims West Hospita Aodte B A 8
Leesburg Regional Acute 15 A Regional Medical Center Bayonet Point ~ Acule M L 5
Marion Citrus Mental Health Adult Psych 15 A g Sacred Heart Hospital Acute % A 1
Mease Hospital Acute 4 L 0 Sacred Heart Hospita NICU 4 A 1
Memorial Hospital - West NICUIl 10 L 0 Sacted Heart Hospital on the Emerad Coast ~ Acite 50 L 1
Memorial Hospital- West Acute 3% L SandyPines IRTF 4 L 9
Memorial Hospita - West Actte 16 L 10 SandyPines IRTF 10 L 9
Memorial Regionial Hospital NICU I 12 L 10 Savannas Hospital CAPsych 5 L 9
Memorial Regonal Hospital CMR § A 10 Select Speciaty Hospital - Mami LT 4 L 1




July 25, 2003 CON Program: New Hospital Beds Either Licensed Since 2000 or Approved Since 2000 July 26,2003 CON Program: Hospital Beds Redlassified and Either Licensed Since 2000 or Approved Since 2000
New Beds Reclassified Beds
Licensed/ Licensed/
Facilty Type Beds # of Beds Approved District Facility Name Converted From Converted o #of Beds Approved District
Sempercare Hospital of Panama City LTC 30 A 2
Sempercare Hospital of Tallahssee, Inc. LTC 2 A 2 Baptist Medical Center - Beaches Adutt Psyche Acute 3 L 4
Sempercare of Ortando LTC 3% A 7 Bethesda Memorial Hospital Acute NICU i 3 L 9
Seven Rivers Community Hosp CMR 8 A 3 Bethesda Memorial Hospital SNU Acute 27 L 9
Shands at U of F Acute 48 A 3 Bethesda Memorial Hospital Adutt Psyche Acute 2 L 9
Shands Hospital at the University of Florida ~ Acute 24 L 3 Blake Medical Center SNU Acute 28 L [
South Broward Hospital District Acute 100 A 10 Brandon Regional Hospital Acute NiCU I 4 L 6
Southem Baptist Hosp. of FL Acute 92 A 4 Brandon Regional Hospital Acute NiCU it 3 L 6
Southem Winds Hospital Adutt Psych 12 L il Brandon Regional Hospital SNU Acute 15 L 6
St. John's Rehabilitation Hospital CMR 6 A 10 Broward General Medical Center SNU Acute 20 L 10
St. Joseph's Hospital Acute 76 A 6 Cedars Medical Center Acute Adult Psyche 2 L 1
St. Lucie Medical Center Acute 20 L 9 Cedars Medical Center SNU Acute 25 L 1
St. Lucie Medical Center Acute 4“4 L 9 Charlotte RMC Adult SA Adult Psyche 10 A 8
St. Luke's MC Acute 214 A 4 Community Hospital of New Port Richey ~ SNU Acute 2 L 5
St. Vincent's Medical Center NICUII 10 A 4 East Pasco Medical Center SNU Acute 12 L 5
St. Vincent's Medical Center Acute 135 A 4 Edward White Hospital SNU Acute 10 L 5
The Villages Regional Hospital Acute 60 L 3 Englewood Community Hospital SNU Acute 10 L 8
University Behavioral Center IRTF 2 L 7 Fawcett Memorial Hospital SNU Acute % L 8
University Hospital & MC Adult Psych 10 A 10 Florida Hospital - Atamonte SNU Acute 17 L 7
Wellington Regional Medical Center NICUTI 4 L 9 Florida Hospital - Oriando Adult Psyche Acute 20 L 7
Wellington Regional Medical Center NiCU 2 A 9 Florida Hospital - Oriando SNU Acute 35 A 7
Weliington Regional Medical Center Acute 7 A 9 Florida Hospital - Waterman SNU Acute 29 L 3
West Kendall Baptist Hospital Acute 80 A 1 Florida Hospital - Wauchula SNU Acute 2 L 6
West Marion Community Hospital Acute 70 L 3 Florida Hospital - Winter Park SNU CMR 19 L 7
Westside RMC . Acute 2 A 10 Florida Hospital - Winter Park Acute CMR 1 L 7
Wuesthoff Medical Center - Melboume Acute 50 L 7 Florida Hospital Waterman SNU Acute 20 L 3
Wuesthoff Medical Center - Melboume Acute 15 L 7 Fort Watton Beach Medical Center SNU Acute 18 L 1
July 25, 2003 CON Program: WMMWWL&MWZMUWWM July 25, 2003 CON Program: mmmawwmammwmm«mmmm
Reclassified Beds Reclassified Beds
Licensed/ Licensed/
Fadﬁ_ly Name Converted From Converted To  #0of Beds Approved District Facility Name Converted From Converted To  # of Beds oved District
Gulf Coast Medical Center SNU Acute 11 L 2 Northwest Medical Center SNU Acute 13 A 10
Halifax Medical Center SNU Acute 2% L 4 Orange Park MC SNU Acute 16 A 4
HealthSouth Doctors SNU Acute 30 A " Ortando Regional Medical Center SNU Acute 2 L 7
Holmes Regional Medical Center SNU Acute 30 L 7 Paimetto General Hospital Acute Nicull 5 A 1
Holy Cross Hospital SNU Acute % L 10 Parkway Regional Medical Center SNU Acute 2 L 1
Indian River Memorial Hospital SNU Acute 8 L 9 Pasco Regional Medical Center SNU Acute 16 L 5
JFK Medical Center SNU Acute 2 L 9 Plantation General Hospital Acute AdultSub Abuse 16 L 10
Kendall MC Acute Adult Psych 2 A 1 Raulerson Hospital SNU Acute 12 L 9
Lake City Medical Center SNU Acute 5 L 3 Regional Medical Center Bayonet Point ~ SNU Acute 12 L 5
Largo Medical Center SNU Acute 13 L 5 Sand Lake Hospital Adult Psych Acute 2 L 7
Lawnwood Regional Medical Center SNU Acute 3 L 9 Savannas Hospital Adult SubAbuse  Adult Psyche 5 L 9
Lehigh Regional Medical Center SNU Acute 13 L 8 Savannas Hospital CA Psyche Adutt Psyche 5 L 9
Memorial Hospital - Flagler SNU Acute 8 L 4 Seven Rivers Community Hospital Adult Psych CMR 8 A 3
Memorial Hospital - Ormond Beach SNU Acute 17 L 4 Shands Jacksonville MC Adult Psych SNU 13 A 4
Memorial Regional MC Adult Psych Acute % A 10 South Bay Hospital SNU Acute 1 L 6
Memorial Regional MC Adult Psych Child Psych 4 A 10 South Miami Hospital Acute SNU 12 L 1
Mercy Medical Development, Inc. Acute LTC b L 1 South Miami Hospital SNU Acute 2 L 1
Mt. Sinai Medical Center Acute NICUl 5 L 1" Southwest Florida Regional Med Ctr. SNU Acute 20 L 8
Naples Community Hospital SNU Acute 4 L 8 St. Joseph Hospital of Port Charlotte Acute SNU 10 L 8
North Broward Medical Center SNU Acute 18 L 10 St. Joseph's Hospital SNU Acute 29 A 6
North Broward Medical Center SNU Acute 18 A 10 St. Lukes Hospital SNU NICU Il 10 L 4
North Florida Regional Medical Center SNU Acute 24 L 3 St. Lukes Hospital SNU Acute 7 L 4
North Shore Medical Genter Acute NiCU I 7 A 1 St Mary's MC Acute Nicu il 10 A 9
North Shore Medical Center Acute NiCU I 2 A 1 1. Petersburg General Hospital SNU Acute 2 L 5
North Shore Medical Center Acute Adult Psych 2 A 1 St. Vincent's Medical Center Adutt Psych Acute 29 L 4
North Shore Medical Center Acute NiCU 7 A 1 St Vincent's Medical Center SNU Acute 3% L 4
Northwest Medical Center SNU Acute 13 L 10 Tallahassee Community Hospital Child SA Acute 2 A 2




July 25, 2003 CON Program: Hospital Beds Rectassified and Either Licensed Since 2000 or Approved Since 2000 July 25,2003 CON Program: Hospital Beds Either Delicensed Since 2000 or Approved to be Deficenced Since 2000
Reclassified Beds Delicensed Beds
Licensed/ Delicensed/
Facility Name Converted From Converted To #of Beds Approved District Facility Type Beds #of Beds Approved  District
University Community - carroliwood SNU Acute 8 A 6
University Community Hospital SNU Acute 7 L 6 Florida Hospital - Wauchula Acute -19 D 6
University Community Hospital Acute NICU I 5 A 6 University Behavioral Center Psych - Adult -28 D 7
University Hospital and Medical Center SNU Acute 28 L 10 Naples Community Hospital Acute -18 D 8
West Boca Medical Center Acute NICU I 4 L 9 Deering Hospital CA Psych B D 1
West Boca Medical Center Acute NiCU Il 6 L 9 Shands at Lake Shore Acute 29 D 3
West Florida Hospital SNU Acute 40 L 1 Atlantic Medical Center - Daytona Adult Sub Abuse 25 D 4
Winter Haven Hospital SNU Acute 100 L 6 Manatee Memorial Hospital SNU -10 D 6
Winter Park Memorial Hospital Adutt Psyche Acute 1% L 7 Jacksonville Memorial Hospital North NICUll 9 D 1
Winter Park Memorial Hospital SNU Acute 19 L 7 South Miami Hospital Acute -56 D 1
Baptist Medical Center Acute 8 D 4
Lakeside Altemafives Acute -126 D 7
Fawcett Memorial Hospital Acute 3 D 8
Lake Butler Hospital and Hand Surgery Ctr Acute 2 D 3
Community Hospital Acute 23 D 5
Mease Hospital - Dunedin Acute 45 D 5
Winter Haven Hospital CAPsych -30 D 6
Manatee Memorial Hospital Adutt Sub Abuse -1 D 6
Lawnwood Regional Medical Center Acute 20 D 9
Wellington Regional Medical Center Adult Sub Abuse -16 D 9
North Ridge Medical Center Acute 63 D 10
Heatthsouth Doctors Hospital Acute 4 D 1
Doctor's Memorial Hospital - Bonifay Acute 9 D 2
Ocala Regional Medical Center Acute -10 D 3
Ocala Regional Medical Center SNU 20 D 3
Sarasota Memorial Hospital Acute -7 D 8
Windmoor Healthcare of Clearwater Adult Psych 63 D 5
Florida Hospital - Orlando CMR 20 D 7
July 25,2003 CON Program: Hospital Beds Either Delicensed Since 2000 or Approved fo be Delicenced Since 2000 July 25,2003 CON Program: Hospital Beds Either Delicensed Since 2000 o Approved to be Delicenced Since 2000
Delicensed Beds Delicensed Beds
Delicensed/ Delicensed/
Facility Type Beds #0f Beds Approved  District Facili Type Beds #ofBeds Approved District
Florida Hospital - Aitamonte Adult Psych -20 D 7 Bayfront Medical Center NiCUIl -2 A 5
Winter Park Pavillion Adult Psych -24 D 7 Luceme Acute -116 A 7
Winter Park Pavillion Adult Sub Abuse 13 D 7 North West Florida Community Hosp Acute -4 A 2
Bon Secours - Venice Hospital Adult Psych -30 D 8 Brooksville Regional Acute 91 A 3
Coral Gables Hospital Acute A7 D 1 Leesburg Regional Notth Acute 4 A 3
Mt. Sinai Medical Center Adult Sub Abuse 24 D 1 Doctor's Memorial - Perry Acute 48 A 2
Doral Paims Hospital Adult Psych 54 D 1 Shands Jacksonville Acute 54 A 4
Doral Palms Hospital CA Psych -2 D 1 St Luke's Hospital NiCUII 10 A 4
Doral Palms Hospital Adult Sub Abuse L] D 1 St Luke's Hospital Acute 279 A 4
Windmoor Healthcare of Miami Aduit Psych -14 D 1" St Vincent's MC Acute -0 A 4
ML Sinai Med Ctr & Miami Heart Inst. (north) ~ Adult Psych 20 D 1 Baptist Medical Center Acute 92 A 4
Clearwater Community Hospital Acute 113 D 5 North Bay Hospital Acute -102 A 5
Clearwater Community Hospital SNU 20 D H North Bay Hospital CMR 20 A 5
Charter Springs - Ocala Adult Psych -2 D 3 Community Hospital Acute 347 A 5
Charter Springs - Ocala CA Psych 40 D 3 Community Hospital Adult Psych 56 A 5
Heart of Florida Behavioral Center Adult Psych -2 D 6 St Anthony's Hospital Acute -10 A 5
Heart of Florida Behavioral Center CAPsych -18 D 6 St. Joseph's Hospital Acute -6 A 6
Heart of Florida Behavioral Center Adult Sub Abuse -16 D 6 Florida Hospital Apopka Acute -10 A 7
Park Place Behavioral Health Care Adult Psych -3%6 D 7 Winter Park Hospital Acute 50 A 7
Park Place Behavioral Heatth Care CA Psych -10 D 7 Hendry RMC Acute 41 A 8
Park Place Behavioral Health Care Adult Sub Abuse -14 D 7 Lee Memorial Cleveland Acute 81 A 8
Charter Glade Behavioral Health System Adult Psych %6 D 8 Cape Coral Hospital Acute -4 A 8
Charter Glade Behavioral Health System CA Psych 2 D 8 Good Samaritan MC NICU I 8 A 9
Charter Glade Behavioral Health System Adutt Sub Abuse 24 D 8 Bethesda Healthcare System Acute -80 A 9
Bethesda Healficare System Acute hd D 9 University Hospital & MC Chid Psych 16 A 10
Jackson Memorial Hospital NICU I 5 A 1 Aventura Hospital MC Adult SA 24 A 1
West Kendall Baptist Hospital Acute -80 A 1 Kendal MC Acute -80 A 1
Kendall HealthCare Group Acute 80 A 1 Mt Sinai MC CMR 60 A 1
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Flagler Hospital AdikPeyche 7L 4 Re: Respouse to Your Letter Dated July 29, 2003
Dear Senator Villalobos:

This letter is in response to your July 29, 2003 letter requesting additional information
related to my testimony to the Senate Committoe on Judiciary.

1. Please provide the mumber of claims per 100 insured physicians for each year
from 1996 through 2002.
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1000 Riverside Avensse, Suite 800 « Jacksonville, FL 32204 » (904) 354-5910 © 1-800-741-3742 ¢ Fax (904) 350-1009
Mailing address: P.O. Box 44033 ® Jacksonville, AL 322314033
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Large

THE FLORIDA SENATE
COMMITTEE ON JUDICIARY

Location
515 Knott Building

Address
404 South Monroe Street
Taliahassee, Florida 32399-1100
(850) 487-5198

J. Alex Villalobos, Chair

Dave Aronberg, Vice Chair
Dawn Roberts, Staff Director
Senate's Website: www.fisenate.gov

July 29, 2003

William Large

General Counsel, Florida Dept. of Health
4052 Bald Cypress Way, Bin A02
Tallahassee, Florida 32399-1703

Dear Mr. Large:

In reviewing the transcript of the Senate C ittee on Judiciary ing on July 14-15, 2003,
we have identified several occurrences where you were asked to provide information subsequent
to your testimony. Additionally, the committee has identified certain issues for which it requests

additional information. Specifically, we request a resp in the ing

1. Who provided language to the task force regarding setoffs?

2. How many votes were taken by the task force relating to caps? Why was more than one
vote taken on this issue? Please explain the purpose of each vote. Please provide the
vote count of each vote, and indicate who voted in the affirmative and the negative on
each vote.

We ask that you please provide the appropriate responsive documentation to the Senate
Committee on Judiciary no later than 5:00 pm on Monday, August 4, 2003. To aid you in your
response, we have attached those pages of the transcript that contain your testimony. If you have
any questions, please contact Judiciary Committee staff at (850) 487-5198.

Sincerely,

Senator Alex Villalobos
Chair

JAMES E. “JIM" KING, JR. /ALEX DIAZ DE LA PORTILLA
President President Pro Tempore

August 4, 2003

The Honorable Alex Villalobos
The Florida Senate

404 South Monroe Street
Tallahassee, FL. 32399-1100

Dear Senator Villalobos:

1 am in receipt of your letter of July 29th, 2003 asking for additional information. As you will
mmﬂmﬂdmlmtomm(hwbemdﬂmmm
question has several subp and, dingly, I will address this latter query in subparts). The
following are my responses.

1. Who provided language to the task force regarding setoffs?

wmmwawbﬁcmdsmquw,aaaﬁofthesaoﬁ'lmagemsshuedwhhm
George Meros. During a phone conversation, Mr. Meros offered comments and criticisms,
which were also incorporated.

2. How many votes were taken by the task force relating to caps? Why was more than
one vote taken on this issue? Please explain the purpose of each vote. Please provide the
vote count of each vote, and indicate who voted in the affirmative and the negative on
each vote.

n)me-yvotumhmlrymmkl‘muhthgwup?
ANSWER: Four

b)Whymmnﬁnuevmnknuﬂkinue?;c)Muphiltieplrpoud
each vote.

ANSWER: It is impossible to answer this question without specifically citing the text of the
umsaiptsofadlvute.hordummpplmmymponse,lhvebdowlvubuim
transcript i within the text of this d , I have subdivided my
Whmbpmb)udc)mﬁednysﬂmammmdimnmhdmﬁngm
cap on non-economic damages.

John O. Agwunchi, MD,, MB.A
Secretary

4052 Bald Cypress Way  Tallahassee, FL 32399-1701

DECEMBER 20th, 2002

s can be seen below, the purpose of the D ber 20, 2002 ing was to cull down the
myriad of issues that were placed before the taskforce. This was accomplished in the following
format: a yes vote simply meant that an issue was worthy of pursuing further. By pursuing
further, it was meant that the task force was instructing me to present some type of written
proposal in the future. This was not meant to be a final vote. It simply was a vote to have me
write up a proposal for continued review. Please note my instructions: [Page 179, line 1] “Now
the way I see the task force working today is really trying to cull the issues down. The task force,
if they voted down an issue and said no, this is not an issue we want to pursue, I would see that
being the end of the possibility of that issue being part of our report. If the task force voted yes
for an issue, that’s really the first step. What that is is [an] instruction to me to go back and write
up a proposal. And in January....we would bring up these issues again...So it is possible today
for you to vote for something that you might not be sure about, [Page 180] and in January, I
might present to you a written product that you at that point might vote down.

Thus, as is exhibited below, the purpose and reason of the December 20th, 2002 vote was for me
to write up a proposal for the Task Force to review. As Dr. Hitt noted, [Page 256, line 20], “I
would like to see your best effort at justifying a cap on non-economic damages under the
constitutional test as you enumerated it, and I think that we almost have to do that.”

December 20, 2002
Page 174

5 MR. HITT: Thank you sir. We are going to
6 move now to the delivery phase of our process, and
7 I will ask Mr. Large to give us some comments as

8 we move into that.

9 First off; I think we are going to comment
10 on some criteria that you are suggesting for

11 us. Iwill leave your comments pretty much to

12 you as to how you pursue them.

13 MR. LARGE: Mr. Chairman, what I have done is
14 based upon several of the phone calls that are

15 publicly noticed phone call meetings we had. One
16 of the things I received instruction from the task

17 force to do was to, number one, outline all the

18 issues that we had heard in our previous meetings.

19 Number two, reevaluate and set out again
20  the Governor’s Charge to the task force.
21 And number three, develop a set of

22 criteria with each specific recommendation

23 would be judged by.

24 So with that charge, what I have done is
25 onpage 2, I have set out the Governor’s Charge



16 change facilitate identifying and addressing
Page 175 17 health care provider problems as soon as
18  possible to reduce or eliminate the risk to
1 to the task force. On page 3, I developed four 19 patients?
2 questions. And those four questions I think 20 And Roman Numeral IV is: Will the
3 can be used as a criteria to judge each 21  proposed change assist in reducing or holding
4 specific recommendation. 22 down the cost of medical care to citizens and
5 Those are on page 3 and those questions 23 citizen's health insurance providers to
6 Roman Number I through IV. The task force in 24 facilitate access to health care.
7 reviewing its recommendation may decide that a 25 Does the task force find those four
8 particular proposal needs to have all four
9 components of these questions answered or the Page 178
10 task force might believe that only one or two
11 of those components need to be answered. 1 questions sufficient? Is there another
12 1don’t mean this to be a line in the 2 question the task force would want to utilize
13 sand, but this, I think, is a good guide to 3 1o judge each specific criteria?
14 judge each issue by. 4 MR. BEARD: It looks sufficient to me, but it
5 From there beg on page 4, Thave set 5 doesn’t mean-we-have-t ify all four for one”
16 out all the issues that were raised before the 6 issue; it means that any of these, of the four
17 ta.kaome andlhaveputltwlderlhe 7 would be —
18 b of five sepa diy 8 MR. LARGE: That's correct.
19 Tc art reform, whu:h is on pages 4 through 9 MR. HITT: But the more the merrier.
20 7 al dispute resolutions, which is on 10 MR. LARGE: I can see the task force, if one
21 pages 7 through 8; health care quality issues, 11 option had all four, yes; three, yes; two, that
22 which is on page 8; physician discipline, which 12 could be a maybe; but one still is within
23 is on pages 8 through 9; and insurance reform, 13 discretion of the task force.
24 which is on pages 9 through 10.
25 And then under each one of those large Page 179
Page 177 1 Now the way I see the task force working
2 today is really trying to cull the issues down.
1 developed and then we will judge each specific 3 The task force, if they voted down an issue and
2 criteria by that. 4 said no, this is not an issue we want to
3 The first question under Roman Number I 5 pursue, I would see that being the end of the
4 is: Will the proposed change improve access to 6 possibility of that issue being part of our
5 specialists or critical care providers or 7 3
6 medical facilities for emergency care, 8 If the task force voted yes for an issue,
7 obstetrical services, neurological services or 9 that'’s really only the first step. What that
8 surgery? 10 is is instruction to me to go back and write up
9 Roman I is: Wil the proposed change 11 aproposal. And in January, either our
10 facilitate the availability of malpractice 12 January 16th meeting or at our regularly
11 insurance or other means for injured parties to 13 noticed phone meetings, we would bring up these
12 recover reasonable compensation for injuries 14 issues again.
13 caused by the negligent acts of health care 15 So, for example, the patient safety and
14 providers? 16 the patient safety center issue. If you all
15 Roman Numeral Il is: Will the proposed 17 voted no on that, that would be the end of the
3 4
18 road. Ifyou voted yes on that and then also 13 time you heard a lot of testimony on whether
19 the subissues under it, what you are doing is 14 there should be a cap on noneconomic damages.
20  you are giving me an instruction, William and 15 One of the issues also is perhaps what
21 staff; this is something we want to pursue, go 16 amount should there be if there is a cap on
22 back and draft something up, and we want to 17 noneconomic damages?
23 take a look at your final work product. 18 MR. HITT: I think we need to look at the
24 So it is possible today for you to vote 19  case. And the way I'would phrase this, if I were
25 for something that you might not be sure about, 20  just speaking on my own behalf, is I would like to
21 seeyourbesl‘ e_ﬂ'ort at justifying a cap on
Page 180 22 under the ional test
23 as you enumerated it, and I think that we almost
1 and in January, 1 might present to you a 24  havetodo that.
2 written product that you at that point might 25 MR. CRISER: Based on the record before this
3 vote down.
4 So, for example, not necessarily the Page 257
5 physician quality issues or health care quality
6 issues, but some of the tort reform issues, 1 task force?
7 there is a lot of constitutional concerns out 2 MR. HITT: Yes, including the data we got
8 there. And you may want to see a 3 today, but certainly not limited to them. The
9 constitutional analysis in detail in January. 4 issue for me would be whether it is feasible to
10 Sothat’s how I anticipate this working. 5 look at caps of different sizes. Everyone cites
6 the $250,000 cap that California put in effect,
Page 255 7 but that was done a long time ago.
8 MR. CRISER: 27 years ago.
19 MR. LARGE: Okay. Cap on noneconomic 9 MR. HITT: If you just put 2 or 3 percent on
20  damages. 10 that, it would be a very different number today,
21 Now this is the issue we heard a lot of 11 annually. So —
22 people talk about, and there was a lot of 12 MR. GAINOUS: Let me ask you, what are we
23 constitutional issues involved. There are 13 voting on here?
24 three cases that are really the three cases 14 MR. HITT: We would be voting on getting a
25 that address this. 15 report from William, a proposal, if you will,
16 report to go in our reports as one of its
Page 256 17 legislati dati 1P
18 MR. CRISER: That meets the constitutional
1 The Kluger case, Smith versus Department 19  test and is based on the record developed by this
2 of Insurance case, and the Escharte case, and 20  task force or other authority?
3 there was two tests with three prongs that are 21 MR. HITT: I don't think I could make a
4 important in that issue. 22 judgment as to whether that would be done until
5 The first road or first test, is there a 23 see William’s report.
6 benefit provided to a clai or 24 MR. GAINOUS: Whether there should be a cap
7 Plam“ﬁ "for a cap on noneconomic damages? 25 on noneconomic damages until you see the report?
8 :econdroadmthlwoprongsmnu
9 is there an overwhelming public and Page 258
10 s there no alternative remedy?
11 So those are the constitutional issues 1 MR. HITT: I am convinced by the actuaries,
12 that you are dealing with. At this point in 2 American Association of Actuaries’ article that we




3 had for the last meeting that caps can, in

4 conjunction with other reforms, can be effective

5 in controlling costs, not in isolation.

6 I would like to see whether we can —

7 whether it's even feasible to propose it,

8 because if they won 't pass a constitutional

9 test, there is no point in proposing it.

10 MR. GAINOUS: 1 struggle with the caps on
11 noneconomic damages. On the one hand, I think
12 perhaps we should, but then when I hear the

13 preponderance of cases, I am thrown to believe

14 that perhaps we should not. So I would like to

15 see the information, and hopefully we’ll decide at
16  alater date if we would recommend a cap.

17 MR. HITT: Are you more comfortable if we
18 treat it as sort of an expedited pass than a yes

19  atthis point? William has got to write the same

20 report either way.
P

January 8th, 2003

A vote on caps did not take place on this date. However, during the course of discussing other
items (primarily insurance reform issues), President Gainous asked for a clarification as to what
was the reason and purpose for the December 20, 2002 vote on the cap on non-economic
damages. As I did on December 20th, 2002, I plained the purpose of the D ber 20th,
2002 vote. More specifically, President Gainous rked: [Page 20, line 6], “I do not recall a
vote in favor of non-economic damages, a cap on that...help me with that. As we discussed a cap
on non-economic damages we voted to leave the matter on the table so that we could continue
these discussions.” From there, President Hitt assured President Gainous of his understanding,
[Page 20, line 16] “Fred,...I thought the vote was in favor, but you had voiced some concem
about it, and the reassurance was that no matter whether the vote was sort of neutral, keep it on
the table or positive we would still look at it when it came back.” From there, I further assured
President Gainous that his understanding was, indeed, correct. [Page 21 line 6] “That subject
[cap on non-economic damages] can be voted up or down once we review it. In other words,
we’ve heard ideas, you will now see pen to paper on January 16th.” President Hitt then agreed,
[Page 21 line 13] “That was my understanding, Fred, that’s what I was trying to convey.”

21 MR. LARGE: Mr. Chairman, my suggestion would
22 be that his — you vote yes on this, and ask me

23 to write it up, and you have the opportunity to

24 vote no in January when you review the report.

25 MR. HITT: All right.
Page 259
1 MS. SHALALA: I would reserve the right to
2 vote no, depending on the information,
3 constitutional information and — which is what
4 everybody else is going to do.
5 My linkage is also going to be whether we
6 are offering an alternative system that's
7 attractive, that's patient centered, as I
8 indicated, as part of the package we are
9 putting forward.
10 MR. HITT: We have gotten to the point where
11 Mr. Beard and I have to leave pretty quickly.
12 MR. LARGE: Number 14 was yes?
13 MR. HITT: Yes. Task force members —
14 MR. LARGE: Five to zero, yes?
15 MR. HITT: 5-0, yes.

January 8th, 2003
Page 3

20 You are going to have an opportunity
21 toreview that drafi report and discuss it

22 on January 16". On January 1 6" upon

23 reading the actual text of the draft

24  recommendations you still have the

25  opportunity to vote something up or down.

Page 4

1 So today, just like on December

2 20th, it is more of an opportunity to take

3 things off of the table. So if you are not

4 sure about an item perhaps you should ask me
5 to continue to draft something for January

6 16th, but if you are opposed to an item you

7 need to say so and take it off of the table.

8 Unlike our December 20th meeting

9 where I could see everybody and I could see
10 everyone raise their hand, it is very

11 important that when we go through each issue
12 that — I am going to call roll this time

13 and ask for a voice vote so that I know

14 where we are on the issue.

15 And likewise there are three other

7 8
16 questions I would like to ask of the task Page 20
17 force, procedural questions, at the end of
18 our voting. But we want to make sure we go 1 favor of a cap on non-economic damages.
19 through the voting first 2 Voluntary binding arbitration —
20 Let’s go through our first four 3 MR. GAINOUS: Just a moment please.
21 questions which we will judge each criteria 4 MR. LARGE: Yes
22 by. Number one: Will the proposed change 5 MR. GAINOUS: Irecall that
23 improve access to specialists or critical 6 discussion. Ido not recall a vote in favor
24 care providers or medical facilities for 7 of non-economic damages, a cap on that
25 emergency care, obstetrical services, 8 Mr. Chairman —
9 CHAIRMAN HITT: Yes.
Page 5 10 MR. GAINOUS: — help me with that.
11 Aswedis d a cap on ?
1 neurological services, or surgery? 12 damages we voted to leave the matter on the
2 Number 2: Will the proposed change 13 table so that we could continue those
3 Jacilitate the availability of malpractice 4 discussions.
4 insurance or other means for injured parties 15 CHAIRMAN HITT: I think the vote —
5 to recover reasonable compensation for 16  Fred, 1don’t have my notes from the meeting
6 injuries caused by the negligent acts of 17 in front of me, I thought the vote was in
7 healthcare providers? 18  favor, but you had voiced some concern about
8 Number 3: Will the proposed change 19 it and the reassurance was that no matter
9 Jacilitate identifying and addressing 20  whether the vote was sort of neutral, keep
10 healthcare provider problems as soon as 21 it on the table or positive we would still
11 possible to reduce or eliminate the risk to 22 look at it when it came back.
12 patients? 23 MR. LARGE: The way this is working,
13 Number 4: Will the proposed change 24 President Gainous, is I recall that that was
14 assist in reducing or holding down the cost 25  avote in favor of me writing something up.
15 of medical care to citizens and citizens
16 health insurance providers to facilitate Page 21
17 access to healthcare?
18 Those are the four questions that 1 MR. GAINOUS: Okay.
19 are going to sort of be a guide for us when 2 MR. LARGE: And I give you a written
20  we go through each proposal. We decided 3 drafi, which will be the subject of your
21 earlier on December 20th that a single 4 discussion on the 16th.
22 proposal does not have to meet all four 5 MR. GAINOUS: Okay.
23 criteria, but the more criteria it meets the 6 MR. LARGE: That subject and all
24 more likelihood that you will all probably 7 subjects can be voted up or down once you
25 votein favor of it. 8 review it. In other words, we 've heard
9 ideas, you will now see pen to paper on
Page 19 10 January 16th.
1 MR. GAINOUS: Okay. Thank you.
23 But remember, you all have already 12 CHAIRMAN HITT: That was my
24 voted in favor of at least having me write 13 understanding, Fred, that’s what I was
25 up the caps portion or write up a piece in 14 trying to convey
15 MR. GAINOUS: Okay. Thank you.
16 MR. LARGE: In fact, all of the
9 10




17 ideas we're going through right now today
18 you are just asking me to put pen to paper
19 on, all of the ideas that you vote in favor
20 of. The ideas you vote against I am not

21 going to write anything up on.

JANUARY 16th, 2003

January 16th, 2003 was meant to be the day that the task force actually reviewed written

bmissions that they had previously voted in favor of. The reason and purpose of each vote can
be found in my initial instructions to the task force: [Page 96 line 12] “I have tried, to the best of
my ability, to sort of capture the theme or the arguments that you all voted in favor of. But with
each one of these products I can see you voting, you can vote yes, you can vote no. You won’t
hurt my feelings if you vote no. You can say something to the effect of, ‘I still agree with the
concept, I just don’t like the way it is written.” You might say there is not enough information.
You might say there is too much information. You might just get a red pen out and start crossing
thi ou and § Ft sa ‘.',"‘!!: L2g "! !! kidd

During my questioning on July 15th, Senator Rod Smith seemed concerned that I had failed to
bring up more flexible recommendations to the task force. Likewise, Senator King seems to have
a similar concern as he mentioned my alleged failure to work on more flexible cap language in a
press conference on July 16th, 2003. It appears that Senators King and Smith are both concerned
that Donna Shalala’s concemns about a more flexible cap were not addressed. Nothing could be
further from the truth. In reviewing my testimony, I can see why Senator Smith was confused.
He has failed to note that there was, indeed, an attempt to take a vote for a more flexible cap.
Likewise, he failed to see that it was my recommendation! Finally, he failed to note that there
was an attempt to draft up more flexible cap 1 (E , di ions took place
on January 28th, and 29th). However, I don’t blame Senator Smith for his confusion regarding
the January 16th transcript: the court reporter apparently made an error on the top of page 125 of
the January 16th, 2003 transcript.

Let me explain further. On page 98, President Shalala noted that she wanted a cap to be “more
flexible.”” On page 98, line 23, President Shalala notes: “I for one, would like to see something a

little fuller in that area.” H , note where President Shalala wanted that “something” to be
placed. On page 99, line 1, she stated, “as a possibl dation, as opposed to an
inflexible cap.” It was app 1y President Shalala’s i ion to bring up a flexible cap in the-

recommendation section of the report. You will soon see that no other participating member of
the task force was interested in doing so. In sum, you will also see that the colloquy beginning
on page 98 was not the substantive section on the discussion of caps; rather, it begins on page
120. On page 123, line 10 President Shalala again voiced her concem that she wanted a cap that
was “more flexible and more predictable.” E , as evidy d by the ipt [Page 124
lines 11-25] the other members of the task force voted 3-1 in favor of a cap on non-economic
damages in the amount of $250,000.

11

Note how page 125 of the transcript begins: there is no identified speaker. One could assume that
the speaker was President Shalala because she was the last speaker on page 124. However, the
speaker then asks President Shalala a question: [Page 125 line 4 ] “Is that what you are asking
me to do, President Shalala?” (It should be noted that I was the only one to call President Shalala
“President Shalala” during the taskforce meetings. Everyone else usually called her “Donna”.) In
other words, page 125 should be properly read as my questioning the task force if they want to
have another vote on a flexible cap! [Page 125 line 1] [ Mr. Large] “Let’s take a vote on
another recommendation, simply that the task force recommends that there must be a cap of
some sort that I can write that up. Is that what you are asking me to do, President Shalala?” T
then ask the Task Force for a vote [Page 125 line 9] “What would be the vote on that?”

On Page 336 Line 12 of my July 15th, 2003 testimony, Senator Smith wrongly assumed that
President Shalala asked for a reccommendation. Senator Smith asked the following, “There was a
request to take another vote, and the statement by Ms. Shalala, who apparently was one of the
participants, Ms. Shalala said: ‘Let’s take a vote on another recommendation. Simply, that the
Task Force recommends that there must be a catch [sic; cap] of some sort that I can write up. Is
that what you’re asking me to do?”” Senator Smith i ly d President Shalala

On don’th

incorrectly transcribed.

In response to my request, Trustee Beard, notes: [Page 125 line 11] “The question would be it
needs to be constitutionally-approved. I don’t want to submit something that does not have a
chance.” It was quite apparent to me that Trustee Beard did not want to take a vote on language
that was not actually in front of him. Since we didn’t have any flexible cap language that
satisfied President Shalala, I then made the suggestion that I would work with President Shalala
to draft a more flexible approach. [Page 125 line 15] “Since we don’t have something on that,
perhaps we should not vote. I can work with President Shalala.” President Shalala then promised:
[Page 127 line 7] “I am happy to bring something forward.” As you will soon see, President
Shalala and myself did work to place language in front of the task force regarding a more
flexible cap; however, it was voted down.

Although there is no evidence of the following in the record, at the conclusion of the January
16th, 2003 meeting, President Shalala asked me to work with her contacts from the Institute of
Medicine and at Harvard University to see if we could possibly get language for a more flexible
cap. She further informed me that she would also be ing them to 1 fora
more flexible cap. In fact, as I recall, she was quite confident that her contacts at the institute of
medicine would be able to draft some type of flexible solution that would be amenable to the
other members of the task force. As I recall, either on or shortly after January 16th, 2003, I
contacted Dr. Michelle Mello at Harvard University regarding flexible cap language. It is my
understanding that President Shalala also contacted Dr. Mello and/or several other prominent
members of the Harvard faculty including: Troyen A. Brennen, M.D., J.D., M.P.H.; and David
M. Studdert, LL.B., ScD., MPH.

On January 21, 2003, the ing highly respected and distinguished academi ponded to
mine and President Shalala’s request: Michelle M. Mello, J.D., Ph.D., M.Phil. (Assistant
Professor of Health Policy and Law, Harvard School of Public Health); Troyen A. Brennan,

M.D., J.D., M.P.H. (Professor of Law and Public Health, Harvard School of Public Health;
Professor of Medicine, Harvard Medical School); William M. Sage, M.D., J.D. (Professor,
Columbia Law School); David M. Studdert, LL.B., Sc.D., M.P.H. (Assistant Professor of Law
and Public Health, Harvard School of Public Health). These academics articulated that a
$250,000 cap should be looked at in terms of Necessity; Fairness; and Feasibility. In sum, they
recommended that a sliding scale approach be implemented, rather than a “procrustean” flat cap.
This new approach was raised in front of the task force on January 28th, 2003. Moreover, a
patina of these suggestions still remains in the actual task force report itself (See page 213).
However, as the testimony of the January 28th, 2003 transcript reveals: these suggestions were
voted down.

January 16th, 2003

Page 95

22 Here is how 1 envision this working.
23 What you have asked me to do is — we heard
24 verbal testimony on a lot of subjects.

25  Stakeholders at the same time presented

Page 96

written testimony. The quality of that
written testimony varied from power points
to actual legislative pieces, what have you.
That material, though, for the most part was
contained in your volumes.

What I have tried to do here is
extract those statements from the record,
the verbal statements, extract those

bmissions that were p d, and put in
10  our binders for each topic, and write up a
11 piece for your review.
12 I have tried, to the best of my
13 ability, to sort of capture the theme or the
14 arguments that you all voted in favor of.
15 But with each one of these products I can
16 see you voting, you can vote yes, you can
17 vote no. Youwon't hurt my feelings if you
18 vote no.
19 You can say something to the effect
20  of, “Istill agree with the concept, I just
21 don'tlike the way it is written.” You
22 might say there is not enough information.
23 You might say there is too much information.
24 You might just get a red pen out and start
25 crossing things out and just start saying,

Vo N A W~
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Page 97
1 “Idon’t’ agree with this.”
Page 98
8 MS. SHALALA: In the discussion of

9 the cap on economic damages, I think that
10 while many of us think that it may be

11 critical to malpractice, some of us may

12 believe that the cap has to be more flexible
13 within certain financial parameters, as

14 opposed to an overall cap, because part of
15  the concern is about the catastrophic

16 situation and also about the

17 constitutionality.

18 As you know, I have expressed some
19  interest in the State Workers’ Compensation
20  system and in the possibility of combining
21  flexible caps with predictable payouts and
22 safety regulations. So I think, at least I

23 for one, would like to see something a

24 little fuller in that area.

25 MR. LARGE: Okay.

Page 99

MS. SHALALA: As a possible
dation, as opposed to an inflexibl

overall cap.

MR. LARGE: Okay.

MS. SHALALA: Along with the quality
stuff, as well as the discipline material.

And the other piece in the
discipline area is whether to provide
i ity to organizations, to hospitals and
10 other kinds of healthcare organization when
11 they discipline physicians who N
12 perform in a substandard manner, because
13 that’s the other part of this. It is not
14 simply beefing up the state’s own mechanism.
15 It is when the healthcare institution wants
16  to do the discipline on whether they're
17 going to have some immunity as part of that

Vo N A W~
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18  process. 6 we'll be challenged. And we want to have
19 1t is just a different layer of 7 the best case we can make for an efficacious
20 sophistication in both of those cases. So 8 measure.
21 those are the areas where I would like to 9 And the data we have, it seems to
22 seea little bit more writing. 10 me, all deal with the $250,000 cap. So I
23 MR. LARGE: Okay. 11 have been persuaded to move back from my
24 MR. BEARD: William, my sense is 12 earlier position of saying that the cap
25 thatIdon’t have a big problem with the 13 ought to be reconsidered and perhaps
14 adjusted for inflation or be made flexible
15 in some way. And my own feeling now is that
Page 100 16 we would be better advised to recommend the
17 $250,000 cap as William's write-up does.
1 amount of the caps. But I want to make sure 18 And if that amount is to be tinkered with,
2 that we 're able to prove that caps will 19 let the Leglislature do that.
3 work. And 1 am not sure what legally that 20 I am sure there will be a lot of
4 needs to be. 21 discussion about it. The very concept is
5 An undefined cap is going to be 22 highly controversial. And the amount of it
. b I think 23 inly will be discussed. But from our
7 without some kind of proof that it works. 24 standpoint having to produce a report that
8 MR. LARGE: Okay. This here is my 25 makes a convincing case that a cap will have
9 suggestion is that we go through it topic by
10 topic, like everything that I have written Page 122
n up. For example, President Shalala, what
12 you mentioned about caps, that we could go 1 some effect, it does seem the evidence is
13 through that and say, right over here, 2 all based on a $250,000 cap.
14 William, you need to strengthen this piece 3 MR. LARGE: Okay.
15 up. andyou need o add that. 4 MR. BEARD: It’s the only issue
5 we're dealing with that evidence is out
Page 120 6 there with long periods of time. So I am
7 with you, President Hitt.
18 MR. LARGE: Okay. Next is the cap 8 MR. CRISER: I concur in the two
19 on non-economic damages. This is an issue 9 previous statements.
20 that we heard a lot about from a lot of 10 CHAIRMAN HITT: Donna, I know you
21 different stakeholders. 11 voiced this morning a somewhat different
22 CHAIRMAN HITT: Well, it is probably 12 view.
23 the one that will attract the most attention 13 MS. SHALALA: 1do have a different
24 yeaand nay right across the board. 14 view. Itis not that I am opposed to the
25 T have kind of come around in a 15 cap. Iwant to make that very clear. It is
16 just that 1 just think that the cap has to
Page 121 17 flexible within certain financial
18 ers.
1 circle on this one. Iwas one who spoke in 19 Imean, 1 just think an inflexible
2 terms of - or in favor of considering a 20 cap does not answer the question on where
3 different amount than the $250,000. I guess 21 you have a catastrophic situation, and that
4 Thave come back to the viewpoint that we're 22 'we would be better off with something like
5 going to be challenged on this inevitably 23 the Workers’ Compensation system with a
15 16
24 flexible cap with predictable payouts and 14 ds that medical malpractice cases
25 with safety regulations combined with them. 15 non-economic damages be capped at $250,000
16 perincident. Let's take a vote on that.
Page 123 17 Chairman Hitt.
18 CHAIRMAN HITT: Yes.
1 Iwould like something a little bit 19 MR. LARGE: President Criser?
2 more robust. We have been down the road of 20 MR. CRISER: Yes.
3 the caps. How rigorously we can defend this 21 MR. LARGE: Mr. Beard?
4 constitutionally, I just think that we're 22 MR. BEARD: Yes.
5 beyond that now in this business, and that 23 MR. LARGE: President Shalala?
6 we ought to at least see a write-up on 24 MS. SHALALA: That is a 3-1 on the
7 something a little bit more substantial 25 250 number.
8 before we take a final vote on a simple cap.
9 1am not objecting to a cap. But I would Page 125
10 like to see a system that is more flexible
11 and more predictable IMR. LARGE]:
12 CHAIRMAN HITT: How would we get to 1 Let’s take a vote on another
13 that proposal? 2 recommendation, simply that the task force
14 MS. SHALALA: I think that part of 3 recommends that there must be a cap of some
15 the Institute of Medicine recommendations — 4 sort that I can write that up. Is that what
16 that there really are recommendations out 5 you are asking me to do, President Shalala?
17 there that we could incorporate as part of 6 MS. SHALALA: Yes. And I'll help
18 the quality movement. 7 write up that section, so everybody can look
19 And I think we 've talked about some 8 atit.
20 of the other pieces. Part of the quality 9 MR. LARGE: What would be the vote
21 piece, the discipline piece, and then a cap, 10 onthat?
22 all of those pieces together. 1 MR. BEARD: The question would be it
23 CHAIRMAN HITT: I think we want the 12 needs to be constitutionally-approved. I
24 package, but it will have to have a cap 13 don’t’ want to submit something that does not
25 component. 14 have a chance.
15 MR. LARGE: Since we don’t have
Page 124 16 something up on tha, perhaps we should not
17 vote. Ican work with President Shalala.
1 MS. SHALALA: 1am not disagreeing 18 CHAIRMAN HITT: Iwould like to see
2 with a cap component. I'm simply saying I 19  anattempt made. If there is something that
3 would like an alternative to simply a 20  we can propose that has a chance of being
4 simple — an alternative to a simple overall 21 held constitutional, I had earlier expressed
5 cap, and that would be a more flexible 22 the need for some flexibility. And my only
6 system modeled on the Workers® Compensation 23 reason for backing off on that is a concern
7 system, which is flexible depending on the 24 that, absent a database upon which we — or
8 severity. 25 to which we can refer that shows it will be
9 But I agree with the predictability,
10 with all of the elements you get with a cap. Page 126
11 MR. LARGE: Let’s do this. This
12 recommendation here, let’s make sure we 're 1 effe it will not be ined in the
13 clear on the record. The task force 2 courts.
17 18




20 thetrash by the Sup

3 So if we can answer that concern

4 with an alternative that is more flexible,

5 then I would be happy to vote for it.

6 MR. BEARD: Maybe we deal with it
7 on — with some kind of foomote that says

8 that there is nothing. The special piece of
9 the 250 is the constitutional and the

10 provability of it. But if something else is

11 accepted, there is nothing magic about 250
12 that has been in place for 27 years in

13 California, other that it is the data.

14 Iwould have a hard time changing,
15 going away from the 250, unless there is
16  some sort of provability that we can get,

17 that it will work. I mean, that we can get
18 it through, and it becomes law, instead of
19 getting it through, and it becomes thrown in

For example, on page 63 of the January 28th, 2003, ipt, President Shalala ad d that
any cap that was voted on should have a sun set provision. On page 64 of the transcript,
President Hitt rejected this idea. [Page 64 line 22] “[TJhe only problem I see with the sunset is
you have got such a long tail on these complaints that six years, you might not — you wouldn’t
have a whole lot of experience. A lot of the problem that you try to address with a cap is
uncertainty. So I’m not sure that the cap could work the way we believe it will if it had a sunset
even as far out as six years.” Trustee Beard offered similar comments: [Page 66 line 12] “I don’t
think it helps.” President Criser agreed with Chairman Hm s oommems [Page 67 line 12}
“Number 1, we’re told that the problem in setting malp i is the lack of
certainty. If you have a six- yearpenod and then a sunset, or that we ask the Legislature to revisit
it, it seems to me you are taking out the certainty, because we have a four-year statue of repose,
and then you have this tail that goes on, but the uncertainty is still going to be there.” Based on
the comments of the other task force members, President Shalala did not ask for an official vote
on the sunset of the cap; however, this concept was implicitly rejected by the task force.

During the course of the January 28th, 2003 meeting, President Shalala also attempted to raise
the subject of a flexible sliding scale cap on non-economic damages. [Page 69 line 18] “What

ding scale-There-is k for this_In fact; there was-a-

21 CHAIRMAN HITT: Exactly

22 MR. LARGE: All right. Sowe have a
23 3 to 1 vote that the task force recommends

24 that medical mal, i i

25 damages be oap;ed at 250,000 per incident,
Page 127

correct?

CHAIRMAN HITT: Correct.

MR. BEARD: Right.

MR. CRISER: We're willing to look
at something else if somebody wants to in
the next week develop something

MS. SHALALA: I am happy to bring
something forward.

o N ULAWN~

January 28th, 2003

A fair reading of the January 28th, 2003 transcript reveals that President Shalala tried to
convince the other members of the task force to adopt a flexible cap. She referred to the language
that the academics from Harvard and Columbia had raised. However, the task force did not
embrace the flexible cap concept. Although an actual vote did not occur on January 28th, 2003, a
t}alneadmgofdnsuanscnptmealsthattheuskfomcmembﬁswerenotmchnedto vote for
any flexible cap solutions. At each of President Shalala’s suggestions, the other members voiced
their objections as to why they were opposed to a cap.

we-doisd a-more-flexible sliding scale- There-is-
New York Tlma ednona.l a couple of weeks ago on exactly this subject.” Trustee Beard

: [Page 69 line 23] “Donna, this is something we really have
not studied in tlns committee.” Pmsldent Criser echoed similar comments: [Page 71 line 20] “I
think under the case law in order for this court to be held openly constitutional, we have got to
base it on a record that we’ve assembled here with a $250,000 cap. Anything that we do, go
beyond that may be a good idea, may be conjecture, may be visionary, but we have not got a
report to substantiate it.” Thus, a fair reading of the transcript reveals that a sliding scale flexible
cap was also implicitly rejected by the task force. ’

From there, President Shalala again raised the issue of whether $250,000 was the appropriate
number. [Page 72 line 3] “Could I also raise the issue of whether $250,000 is the appropriate
number?” Trustee Beard responded, [Page 72 line 6] “It is the only one that we know works.”
Chairman Hitt voiced the same concern: [Pages 72-3, lines 24-8] “Donna, you know I’'m
sympathetic to a more flexible cap, and have talked in the open public meetings about wanting to
look at other numbers. But I just became convinced that it is going to be hard enough to have this
sustained on constitutional grounds with the best evidence we’ve got. And I am afraid that liberal
minds are going to say, “The only evidence you have got is for a 250,000 cap.” As such, a fair
reading of this transcript reveals that the task force rejected any number other than $250,000.

January 28, 2003
Page 2
23 MR. LARGE: Okay. Alright. We

24 have a quorum. Mr. Chairman, this is I
25 think the best way to go through the agenda.

Page 3
19 20

16 MR. LARGE: Okay. Thatis —
1 Excuse me, not the agenda, the report. 17 Chapter 8 begins tort reform. And from
2 I have sent you all a report that 18 there, the first topic under Chapter 8 is
3 consists of 336 pages. You have seen pages 19 the cap on non-economic damages.
4 141 through 336 in another form. Those were 20 MS. SHALALA: First, we don’t have
5 the substantive pieces that you all reviewed 21 any indexes.
6 on January 16th. 22 MR. BEARD: You have to give us the
7 At the time you reviewed them on 23 page number.
8 January 16th, they were separate documents. 24 MR. LARGE: Okay. It is page 179.
9 1 have now made them into one master 25  Itispagel79.
10 document, and I have given them chapters.
11 For example, Chapter 6 is now quality health Page 63
12 care. Chapter 7 is physician discipline.
13 Chapter 8 is tort reform. Chapter 9 is 1 MS. SHALALA: The recommendations
14 alternative dispute resolution. And Chapter 2 are not on page 179.
15 10is insurance reform. 3 MR. LARGE: No. That begins the
16 But you all have seen that in 4 discussion.
17 another form. I have edited some errors and 5 MS. SHALALA: Where are the
18 mistakes that were in the original 6 recommendations?
19 documents, but you have seen pages 140 7 MR. LARGE: The recommendations are
20  through 336 in another form. 8 on page 211.
21 What you haven 't seen before this 9 'HITT: One paragraph under

22 meeting is Chapters I through 4. Let me

23 explain to you what I have done on Chapters
24 1 through 4.

25 Chapter 1 is essentially just a

Page 5

11 Mr. Chairman, that is what everybody
12 should have in front of them. And I think

13 perhaps one of the best ways to go through
14 this is perhaps chapter-by-chapter and

15 explain to you any differences in this

16 document that may be present from the

17 January 16th vote.

Page 62

9 MS. SHALALA: Yes. Do we have time
10 to go back to the non-economic damages

11 discussion?

12 CHAIRMAN HIIT: Yes. We have plenty
13 of time on our schedule. 1don’t know what

14 other pressing things you have got, but we

15  are scheduled for another couple of hours.

21

10 recommendations.

11 MS. SHALALA: The first question is
12 whether anyone is interested in the

13 possibility of sunsetting the cap, asking

14 the Legislature to establish a cap, and then
15 sunsetting it six years from then with a

16 study that accompanies it which would at
17 least answer the question of whether the cap
18 actually works.

19 The cap would be on only cases

20 arising out of injuries occurring over the

21 next five or six years, for example. That

22 would solve the problem of whether we're
23 dealing with an immediate insurance crisis.
24 It also allows us to study it during a

25  period of time, and it gives the Legislature

Page 64

time to look at more radical reform.
Youb:aw,]havealwaysbm
din the Workers® Ct

schmeoquiuedbeneﬁtswhxdxacmlly

denied — might entirely deny litigation
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25

6 remedies. 24 repose, and a discussion about this lag time
7 But the advantage here is that we go 25 that in medical malpractice insurers face,
'8 10 a path, put a sunset in it, study it
9 during that period, but at the same time Page 66
10 have the Legislature appoint a body to look
11 at something more radical to get us out of 1 that insurers in other lines, such as auto
12 litigation completely. 2 insurance, don 't necessarily face.
13 1 just think that that kind of 3 MS. SHALALA: What if we didn’t put
14 approach, no matter how complex it is, might 4 a legal sunset on it, what if we just said
15 be less ial from a itutional 5 that the Legislature ought to review it in
16 point of view. But it takes some time to 6 six years?
17 putin place that kind of an approach. 7 MR. BEARD: Idon’t know. What that
18 1t also gives us a good hard look of 8 does - it is kind of like inheritance
19 whether a cap actually works to drive down 9 taxes, which go away for 11 years and then
20 costs. Putting it in place during a crisis 10 come back. Imean, all of the structure
21 is exactly the right thing to do, I think. 11 continues to stay in place for everything.
22 CHAIRMAN HITT: Well, Donna, the 12 Idon’t think it helps.
23 only problem I see with the sunset is you 13 MS. SHALALA: My is thata
24 have got such a long tail on these 14 cap alone from my point of view doesn 't
25 complaints that six years, you might not — 15 necessarily change the culture. To put all
16 of our money on the cap, even while we're
Page 65 17 doing some of the things to strengthen
18 discipline — I just would like to see the
1 you wouldn 't have a whole lot of experience. 19 State explore something more expansive that
2 A lot of the problem that you try to address 20  would actually eliminate litigation.
3 with a cap is uncertainty. So I'm not sure 21 CHAIRMAN HITT: Donna, I like the
4 that the cap could work the way we believe 22 cap, but I don’t think a cap alone will do
5 it will if it had a sunset even as far out 23 the job. I think you need cap and. But the
6 as six years. 24 other stuff without the cap, at least as far
7 Do others have reactions to that? 25 ashave seen in the literature, is not
8 MS. SHALALA: What's the average
9 time on these cases? Page 67
10 CHAIRMAN HITT: Well, you've got up
11 to a four-year period for discovery, in 1 going to be effective. So —
12 effect, don’t you? 2 MS. SHALALA: I'm perfectly willing
13 MS. SHALALA: What is the actual 3 to vote for a cap. 1just want to make sure
14 experience? 4 that we put some other language on this that
15 MR. LARGE: Well, that’s discussed 5 makes it very clear that the Legislature have
16 is Chapter 3. There is a section on — 6 to do all of the other things we're
17 callit lag time. And talk about — we have 7 ding in terms of discipline. And
18  acitation to Dr. Sloan indicating the 8 that gets them to start exploring, actually
19 average life span of a medical malpractice 9 putting a system in place modeled on
20 case is between about two and five years. 10 Workers’ Compensation that actually
21 From there, we have a citation to 11 eliminates litigation
22 Chapter 95, Florida Statutes, regarding the 12 MR. CRISER: Let me respond to two
23 statute of limitations and the statute of 13 points.
23 24
14 Number 1, we're told that the 4 substitution. Iam simply asking that at
15 problem in setting malpractice i 5 the same time that we recommend a cap, that
16 premiums is the lack of certainty. Ifyou 6 we also say that the State ought to explore
17 have a six-year period and then a sunset, or 7 a more fundamental change.
18  that we ask the Legislature to revisit it, 8 CHAIRMAN HITT: I've got no problem
19 it seems to me you are taking out the 9 with that, Donna. The thing that I was
20  certainty, because we have a four-year 10 going comment on is, if we make reference to
21 statute of repose, and then you have this 11 Workers’ Comp as a model, I don’t know that
22 tail that goes on, but the uncertainty is 12 we're going to be helping our case with the
23 still going to be there. 13 Legislature, because I think— and correct
24 MS. SHALALA: What about asking the 14 meifIam wrong here, folks — I think
25  Legislature to look at a system that 15 there is a perception that there are still a
16 lot of problems with Workers” Comp out
Page 68 17 there.
18 MS. SHALALA: What we do is describe
1 basically puts in place something that 19 it as a more flexible sliding scale. There
2 eliminates litigation? 20 s language for this. In fact, there was a
3 MR. CRISER: No state has gone to a 21 New York Times editorial a couple of weeks
4 no-fault as they have with automobile 22 ago on exactly this subject.
5 insurance, have they, William? 23 MR. BEARD: Donna, this is something
6 MR. LARGE: The two no-fault models 24 wereally have not studied in this
7 that are out there are in Virginia and 25 committee.
8 Florida for the Neurological Injury .
9 Comp ion Act. The best iples of Page 70
10 no-fault other than that would be Sweden and
11 New Zealand, not in another state. 1 MS. SHALALA: That’s why I think
12 MS. SHALALA: The thing is that — 2 that our recommendation ought to be that the
13 the reports that Don Berwick and others gave 3 Legislature or the Governor appoint a group
14 us is that they 're really recommending that 4 to take a look at a different system that
15 wefind a substitute for the current system. 5 would totally get us out of the court
16 While I believe the cap will help, 1 do 6 system.
17 think that we ought not to lose the 7 MR. BEARD: Isn't that something
18 PP ity to urge the Legisl toputa 8 that would normally happen if the things
19  more fundamental system in place that 9 that we do in this committee and
20  provides for the certainty and the 10  and if they get instituted by the
21 timeliness that has a more flexible cap, 11 Legislature, if they go in place and we
22 which a Workers’ Compensation type system 12 still have the same issues and the same
23 would have. It would have all of the 13 problems, my guess is that they would be
24 elements, but it would get you completely 14 studying it again.
25 out of the court. 15 MR. CRISER: That’s why we re the
16 fourth group that has studied this.
Page 69 17 MR. BEARD: That’s right. It will
18 just naturally happen. If what we have done
1 CHAIRMAN HITT: If I may - and this 19 works, then they may not study it again, and
2 is really subjective — 20  maybe we've done our job. Ijust don’t see
3 MS. SHALALA: I'm not asking for a 21 a need to say, “Why don’t you guys study it
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22 again later and find a better system.” 12 number would work, it is conjecture right
23 MS. SHALALA: Well, we're only 13 now. We don’t have any basis to support it
24 offering a partial solution that doesn’t 14 or any studies to support some other number.
25 solve the issue of going to court. And my 15 It would just be hypothetical. Two fifty is

16 the only number that has been proven to

Page 71 17 work, so that —

18 MS. SHALALA: Is the data that the
1 argument is that even while offering that, 19 cap works or the 250 works?
2 that there are lots of ideas out there, 20 MR. LARGE: The data is the cap
3 including something for a much more flexible 21 works at 250.
4 system that would end litigation in this 22 MS. SHALALA: I will look at the
5 area. 23 language when we write this up.
6 MR. BEARD: That would be the best 24 CHAIRMAN HITT: Donna, you know I'm
7 of all worlds, but — 25  sympathetic to a more flexible cap, and have
8 MR. LARGE: Perhaps we can put that
9 in a conclusion section for the entire Page 73
10 document, rather than in the caps section,
H that there-are-ways toimp oursystem; 1 talked in the open public ings about
12 something to that effect. 2 wanting to look at other numbers. But I
13 And, President Shalala, when I speak 3 just became convinced that it is going to be
14 to you on the phone, perhaps I could get 4 hard enough to have this sustained on
15 your thoughts on that as well. 5 constitutional grounds with the best
16 MR. BEARD: Maybe what you do is you 6 evidence we've got. And I'm afraid that
17 say that we know that there are other things 7 liberal minds are going to say, “The only
18 that haven't been tried before that might be 8 evidence you have got is for a 250,000 cap.”
19 better, but this is what we 're recommending. 9 MS. SHALALA: Well, let me see what
20 MR. CRISER: 1 think under the case 10 we could do in terms of writing up future
21 law in order for this court to be held 11 things to be explored by the Legislature and by
22 openly constitutional, we have got to base 12 the d
23 it on the record that we 've assembled here 13 CHAIRMAN HITT: Okay.
24 witha $250,000 cap. Anything that we do,
25 go beyond that may be a good idea, may be

January 29th, 2003

Page 72
As with the January 28th, 2003 meetmg, this meeting specifically focused on redrafting and
1 conjecture, may be visionary, but we have editing the ﬁm.l phasis was placed on editing the actual
2 not got a report to substantiate it. that appeared at the end of each chapter, in the executive summary, and in the
3 MS. SHALALA: Could 1 also raise the conclusion. When it came to the ding a cap on n
4 issue of whether $250,000 is the appropriate President Shalala wanted new language to be added. Pres:dent Shalala noted that she would vote
5 number? for the ding a cap on if & was inserted that
6 MR. BEARD: It is the only one that the efficacy of the cap would be studied sometime in the future. [Page 61 line 23] “I would like
7 we know works. to vote for this, if you will add a study on its impact.” President Criser agreed with this
8 MR. LARGE: This was my concern in suggestion. [Page 61 line 23] “T’ll go for a study, but I don’t think I will go for a sunset.”
9 writing this report, is right now the only President Hitt also agreed, [Page 62 line 20] “I think that’s a good idea. And I think it would in
10 facts that we have out there to support a some ways reflect some of the criticism we’re likely to get. It is pragmatic to make sure we know
n number is the $250,000 number. If another
27 28
‘what we ve done.” The Task Force the re-voted on the cap on non-economic damages 23 referring back to the text.
ion with President Shalala’s new study language included.
Page 60
January 29, 2003 15 MR. LARGE: I am dropping all of the
16 dations now from the chapters to the
Page 27 17 executive summary.
18 MR. BEARD: Right.
13 MR. LARGE: Iwill add that. 19 MR. LARGE: This is the one for caps
14 That brings us to recommendations. 20  onpage 211 of Chapter 8.
15 Once again, the recommendation section, when 21 MR. BEARD: It is one
16  Ipulled them from all of the chapters, they 22 recommendation, right?
17 were written in a different style in the 23 MR. LARGE: That’s right.
18  sense that some recommendations were in a 24 MR. CRISER: You will show that in
19 bullet point format, like I have them now, 25  toto subject to whatever comment we will
20  others were a lot more lengthier. And 1
21 felt that in an executive summary format, we Page 61
22 should get right to the point in terms of -
23 our recommendation. 1 hear about the caps at this point.
24 If there was a reader that wanis to 2 MR. LARGE: Right.
25 go back to the substantive chapter and the 3 What are your thoughts on this
4 recommendation on page 2117
Page 28 5 MS. SHALALA: Well, let me do
6 editing things first. Although the task
1 b. ive chapter’s lusion with the 7 force was offered other solutions or
2 recommendations, they can do so. So a lot 8 reviewed other solutions, there is no other
3 of these recommendations, if you were to 9 alternative remedy that will immediately
4 turn back to the chapter, what you will find 10 .
5 is maybe more text. 1 CHAIRMAN HITT: We've heard some
6 MS. SHALALA: Let’s talk about this 12 argument that even with caps, this might
7 a little bit. 13 take more than a year.
8 MR. LARGE: Okay. 4 MS. SHALALA: But that's immediate,
9 MS. SHALALA: Ithink the text is so 15  compared to designing a new system I think.
10  dense. William, if you had another month, 16 MR. LARGE: Okay.
11 you could really cut it down. Iam very 17 MS. SHALALA: Iwould like to vote
12 concerned that maybe even if we had to add 18  for this, if you will add a study on its
13 two more pages to the executive summary, it 19 i .
14 it would be worth it, so that it was 20. MR. CRISER: I'll go for a study,
15 f ding, so it was Ily more 21 butldon't think I will go for a sunset.
16 22 MS. SHALALA: Pardon?
17 So I think the idea of adding three 23 MR. CRISER: I'll go for a study,
18 ormore sentences to each of the 24 but Idon’t think I will go for a sunset.
25 MS. SHALALA: I'm asking for a

19  recommendations we should not avoid, because
20  Ido think that large numbers of people are

21 actually going to read the recommendations.

22 They ought to be able to read them without
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1 study. 1 have not raised the other issue. 20 MR. LARGE: And has President
2 And I would like to send you language on a 21 Gainous called in?
3 study. 22 MS. SHALALA: I'm sorry, I have to
4 The important thing is to study its 23 g
5 impact. So the Legislature can review it
6 without using the word sunset. Page 106
7 CHAIRMAN HITT: For what period of
8 time, Donna? 18 MR. LARGE: Let’s do this. Let’s go
9 MS. SHALALA: 1 think most people 19 back to the executive summary. We sort of
10 think you have to look at it for five years 20  turned off — went off the executive summary
11 to actually see its impact. Report to the 21  page for — each recommendation then starts
13 Legislature in five years, or an interim 22 tolook at the actual substance of the — is
14 report to the Legislature in five years. 23 everyone okay with what I wrote in the end
15 Howis that? 24 of the executive summary?
16 CHAIRMAN HITT: All right 25 MR. BEARD: 1 think you should
17 MS. SHALALA: The Legislature ought
18  tofundit. Page 107
'+ Okay-
20 CHAIRMAN HITT: I think that's a 1 say — well, you do, reforms are important.
21 good idea. And I think it would in some 2 CHAIRMAN HITT: What are you
22 ways reflect some of the criticism we're 3 referring to, William?
23 likely to get. It is pragmatic to make sure 4 MR. BEARD: The last paragraph on
24 we know what we 've done. 5 the last page of the executive summary:
25 MR. LARGE: Okay. So, everyone, 6 “The task force respectfully finds" ...
7 CHAIRMAN HITT: Okay. The thought
Page 63 8 that I had — my summary thought on the caps
9 in their centrality was that study that — I
1 we'll have a vote on recommendation on the 10 can’t remember the authors, but they were
2 cap on non-economic damages on page 211. 11 actuaries, and they had compared results in
3 CHAIRMAN HITT: Modified with the 12 states, from state-to-state.
4 addition of the study. 13 And without a cap, the other stuff’
5 MR. BEARD: In five years. 14 didn’t work.
6 MS. SHALALA: And I would use the 15 MR. LARGE: We heard a lot of
7 word interim report to the Legislature in 16  people — Milliman talked about that, that
8 five years. 17 was Richard Beoni, Jim Hurley talked about
9 CHAIRMAN HITT: All right. 18  that, Dr. Richard Anderson talked about
10 MR. LARGE: Iwant to get a voice 19  that.
11 vote on that. 20 CHAIRMAN HITT: You gave us that one
12 President Hitt? 21 reprint of the study from the actuary
13 CHAIRMAN HITT: Yes. 22 journal, as I'recall. And they even showed
14 MR. LARGE: President Criser? 23 states like — I believe it was Ohio there
15 MR. CRISER: Yes. 24 was originally a cap, and the expenses were
16 MR. LARGE: Mr. Beard? 25  falling in line. As soon as the cap was
17 MR. BEARD: Yes.
18 MR. LARGE: President Shalala? Page 108
19 MS. SHALALA: Yes.
31 32
1 stricken by the court, you saw the costs go 19 it will have the greatest long-term impact.
2 way back up. 20 What I recall is that you are really not
3 MR. LARGE: Right. So is everybody 21 going to get the results you want without a
4 okay with the statement under insurance 22 cap.
5 regulations, and it sort of kind of 23 MR. LARGE: That's true.
6 ends the document? When it starts with: 24 MR. BEARD: All of the other things
7 “The task force respectfully finds and 25  are tinkering with the system a little bit,
8 concludes?”
9 MR. BEARD: You know, I guess all of Page 110
10  theotherr dations are as imp P but the is almost
11 It says they re important. cap is mandatory.
12 We want them to deal with all of 2 MR. LARGE: Yes. So do you want me
13 these issues if we can, because what if the 3 to start with that?
14 Supreme Court throws this thing out again? 4 CHAIRMAN HITT: That goes a little
1s MR. CRISER: We don’t want this to 5 further than what your paragraph now says.
16  bethe sole issue. But we believe it is the 6 MR. CRISER: I think you ought to
17 rock, the foundation of a reformation of the 7 strengthen that, William.
18 existing crisis. 8 MR. LARGE: Okay. Strengthen this
19 MR. BEARD: Right. 9 paragraph.
20 MR. CRISER: Ithink we have fo say 10 CHAIRMAN HITT: As they antack in
21 it as many times as we can, because as I 11 the court, they're going to say that the cap
22 understand it, when the senate had their 12 is not really necessary. And what has
23 briefing here a couple of weeks ago, the 13 brought me to be willing to vote for it is
24 only two witnesses they had on the subject 14 that I think it is necessary, because I
25 i ic di were two 15 think some of the critiques of caps are on
T 16 target, that they really do penalize most of
Page 109 17 the people who are injured the most
18  severely, but I think they get a
1 le who opposed them; a professor. 19  commensurate benefit because this is the
2 Pp”” and a profe f,:;,,mé I {m:, 20  only way to cure the faults in the system.
3 something. 21 MR. CRISER: I think those
4 So, you know, our position is that 22 conclusions are necessary under the Kluger
5 for this to work, the only verifiable data 23 case and under the Smith cited case.
6 is that this number and in this form. They 24 CHAIRMAN HITT: Yes.
7 will do as they decide they want to do. 25 MR. LARGE: All of those statements
8 MR. LARGE: That’s what this
9 paragraph is meant o say. Page 111
10 CHAIRMAN HITT: Right.
11 MR. BEARD: Right. 1 are in there in the substantive section.
12 MR. CRISER: I think it has to be 2 CHAIRMAN HITT: The first thing you
13 said. But wedon’t want to say that it is 3 read and the last thing you read is what you
14 nota comprehensive set of dati 4 remember. Iwould hit it hard right here at
15 but the bedrock is the cap. 5 theend. You'vegot a good summary
16 CHAIRMAN HITT: I'm wondering, 6 statement, but I think it is
17 really, William, if this goes as far as I 7 we, in effect, say none of the rest will —
18 would based on that article. It says that 8 all of these other things are important, but
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9 even combined, they wont’ get the job done 4 recommendation.
10 without a cap. 5 MR. CRISER: We want to be firm on
11 MR. LARGE: Okay. Will do. So 6 our recommendation on the cap.
12 we're going to meet tomorrow at 4:00. 7. MS. SHALALA: Yes, I understand
13 MR. BEARD: That’s the plan. 8 that. What I would do, though, is just take
14 CHAIRMAN HITT: Yes. 9 out the word recommendation 2, just make it
15 MR. CRISER: Yes. 10 the second paragraph under the
16 CHAIRMAN HITT: We don'’t’ have Fred 11 recommendation, as opposed to making it a
17 and haven't, and I don't know whether that’s 12 separate recommendation.
18 coincidence or whether Fred just didn’t want 13 MR. CRISER: Youare saymg "[n
19 tovote for a cap or what. We don't’ have 14 ddition, the Legislature should
20  any idea really why Fred has not been here. 15 and fund a study?”
21 We do have a 4-0 vote on the cap. Everyone 16 MS. SHALALA: Sure. Ijust would
22 who was present and voted voted in favor. 17 not elevate it to a separate recommendation,
23 MR. LARGE: That’s correct. 18 but rather integrate it. In addition is
24 CHAIRMAN HITT: I think we've had 19 fine. But I would make it a separate
25 either unanimous or very close to it votes 20 paragmph there, and just start it with in
57 12
Page 112 22 CHAIRMAN HITT: Okay.
23 MR. LARGE: Okay. The other big
1 on all of the other issues. 24 issue you asked for is, if you can turn to
2 MR. LARGE: That'’s correct. 25 Roman numeral XV, you asked me to beef up
3 CHAIRMAN HITT: So that ought to be
4 stated if we can. PAGE 18
5 MR. LARGE: Yes.
6 MR. CRISER: I think it needs to be 1 the findings on the cap issue. And so
7 stated. I think what we have or will have 2 beginning on Roman numeral XV I have an
8 by tomorrow afternoon is a 4-0 vote for this 3 issue brief all the way through lower case
9 report with President Gainous not 4 Roman numeral xvi. Previously, the only
10 participating. 5 paragraph was the last one found on page 16.
6 So this is — there is now —
7 MR. BEARD: 1 like talking about
January 30th, 2003 8 California.
9 CHAIRMAN HITT: Yes.
On this date, a final draft of the task force report was pmented to the task fon:e Avoxce vote 10 MR. LARGE: President Hitt, you
was taken approving the entire text of the report, including the a 11 asked about the Academy of Actuaries’ study,
$250,000 cap on non-economic damages. 12 so that's in there.
13 CHAIRMAN HITT: Good.
14. MS. SHALALA: On 15, I mean XV, is
JANUARY 30, 2003 15 there a transition problem there?
16 MR. LARGE: On what page?
PAGE 17 17 CHAIRMAN HITT: Should we put
18 something like conclusion?
1 lhe words recommendation 2 and jwt 19 MS. SHALALA: You have to either put
2 grate it into the 20 3 after it or something, so that there is a
3 it a sep paragraph, a sep 21 break there.
35 36
22 CHAIRMAN HITT: We g0 ﬁom insurance
23 lation to our 9 CHAIRMAN HITT: Absolutely.
24 statement ofthe 10 MR. LARGE: From there, I just want
25 MMRGE Okay. Iwill put maybe 11 to make sure the record is clear, everyone
12 is in agreement of the text and content of
PAGE 19 13 the entire report. I know there are some
14 wordsmithing that still needs to be done as
1 the word conclusion there or something like 15 indicated by President Shalala’s edits that
2 that. 16  she’s going to send in.
3 CHAIRMAN HITT: It really does not 17. I just want to make sure the record
4 tie to the previous recommendations, which 18 is clear that there is a vote in favor of
5 are the insurance — 19 this entire report as it exists.
6 MR. LARGE: Right. 20 CHAIRMAN HITIT: Yes. Let'sdoa
7 CHAIRMAN HITT: — so we need to 21 voice vote on the entire report in its final
8  separateit. Donna is right. I think you 22 substance, understanding that there will be
9 could just put a string of asterisks there, 23 a little wordsmithing and editorial work
10  but— 24 done yet.
n MR. BEARD: Call it a conclusion. 25 MR. LARGE: President Hitt?
12 CHAIRMAN HITT: Conclusion.
13 MR. LARGE: And I might have an PAGE 32
14 introductory clause, although all of the
15 above issues are important, and then bring 1 CHAIRMAN HITT: Yes.
16 ourselves into what is on pages 15 and 16. 2 MR. LARGE: Pre.ndem.ﬂualala?
17 The other major change was on 3 MS. SHALALA: Yes
18  page — Roman numeral ITI, we went by that. 4 MR. LARGE: Mr. Beard?
19 This was President Criser s suggestion. “It 5 MR. BEARD: Yes.
20 must be emphasized that in order to properly 6 MR. LARGE: President Criser?
21 understand Ihe contezt Qf theseﬁmilngs and 7 MR. CRISER: Yes. And in the report
22 8 matke it clear that it was a four — four
23 MR. BEARD Tell me whatpageyou 9 votes in support of it.
24 areonagain. 10 MR. LARGE: Okay.
25 MR. LARGE: Roman numeral III. 11 CHAIRMAN HITT: Yes, unanimous of
12 those present and voting.
PAGE 20 13 MR. LARGE: All right.
1 MR. CRISER: Roman numeral III?
2 CHAIRMAN HITT: The very beginning. d) Please provide the vote count of each vote, and indicate who voted in the affirmative and
3 The second page of the executive summary, the negative on each vote.
4 but it’'s Roman numeral I1I.
5 MR. BEARD: I got you. ANSWER:
6 MR. LARGE: The last sentence there.
7 “Thus, it must be emphasized that in order December 20th, 2002.
8 ta properly understand the context qf these
9 and dations it is incumb This was a vote to put pen to paper and write up a section
damages.
PAGE 31 Hitt Yes
37 38




Criser Yes
Gainous Yes
Shalala Yes
Beard Yes

January 16th, 2003
This was a vote to adopt language that supported a $250,000 cap on non-economic damages.

Hitt Yes
Criser Yes
Gainous Absent
Shalala No
Beard Yes

January 28th, 2003

) A

The purpose of this vote was to approve the entire text of the task force report, including, the
recommendation regarding the $250,000 cap on non-economic damages. The cap
recommendation regarding the cap had been changed the day before as a result of a suggestion
by President Shalala. This was the first opportunity for the Task Force to actually see the typed

up dation, which is R dation number 27 in the final task force report.

Hitt Yes

Criser Yes

Gainous Absent

Shalala Yes

Beard  Yes

In conclusion, I trust that this explanati your However, I feel oompelled to

point out two additional matters. In the July 15, 2003 transcript, I am quoted as saying [Page
327 line 13}, “This section [(cap on non-economic damages)] was perhaps the ‘easiest’ issue of
the Task Force.” The court reporter has erroneously transcribed this word. It should read, “This
section was perhaps the ‘sexiest’ issue of the Task Force.” (By no means was anything about

This was primarily a di i ofihuditsmdnchﬁsofﬂ:ﬂmmry%m As
fnrasthccapon ic d: was d, there was an implicit rejection of a
sunset of the cap sometime in the future. Although there was no official vote, Chairman Hitt,
Trustee Beard, and President Criser rejected the idea of a sunset for the cap. Likewise, there was
an implicit rejection of a more flexible sliding scale cap. Finally, there was an implicit rejection
of using any number other than $250,000 dollars as a cap on non-economic damages. (It should
also be noted that President Gainous was not present for these discussions.)

January 29th, 2003

As with January 28th, 2003, this was primarily a discussion of the edits and redrafts of the
previous meeting. The task force also wanted to focus on the executive summary and the
recommendations found in the executive summary. President Shala]a specifically asked Qhat the
fo]lowlng language be placed in the g the cap on

“The Legisl. should issi andﬂmdastudyofﬂlelmpactoflheszsoooo
cap on non-economic damages. An interim report should be submitted to the legislature five
yenrsaﬁerdnteofenamment”Duetoﬂ)eresuﬂtthatﬁ:erecommendaﬂononmecaponnon-

1o PRI
thisissue “casy”)-

Finally, on pages 341-343 of my July 15, 2003 transcript, I think I left you confused about the
data from the National Practitioners’ data bank. The Milliman report extracted Florida data
from the National Practitioner data bank. 1 apparently wrongly left you with the impression that
ﬂ)eNanonalPracnnonerdmwas from the rest of the states. Iapologize. Once again, thank you

inviti 3 thc'tteelod:scnssﬂusmaﬂer I wish to commend both the Senate and
to crafting a resolution to this probl

Force on Heal Professional Liability &

had been ch d, I asked for a voice vote regarding the appmval of the new
recommendation. This vote was with respect to a $250,000 cap on non-economic damages as cc: The H ble J. Dudley Goodl,
wellasa ponding study to d ine its efficacy. Chairman of the House Select Committee on Medical Malpractice Reform
Hitt  Yes
Criser Yes
Gainous Absent
Shalala Yes
Beard Yes
January 30th, 2003
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THE FLORIDA SENATE
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Location
515 Knott Building
Mailing Address
404 South Monwoe Street
Talahassee, Florida 32399-1100
(850) 487-5198
J. Alex Villalobos,
‘Aronberg, Vice Chair
Dawn Roberts, Staff Director

July 29, 2003

Sandra Mortham

Executive Vice President
Florida Medical Association
113 East College Ave.
Tallahassee, FL 32301

Dear Ms. Mortham and Mr. Scott:

In reviewing the transcript of the Senate C: ittee on Judiciary ting on July 14-15, 2003,
we have identified several occurrences where you were asked to ptovtde ide information subsequent
to your testimony. Additionally, the committee has identified certain issues for which it requests

additional information. Specifically, we request a resp in the ing i

1. How many Florida li d physicians are bers of the Florida Medical Association
(FMA)?

2. How many physicians ceased the practice of medicine in Florida last year? During the
last 5 years? Please produce any records in support of the figures you provide in your
answer.

3. What are the i ilable to ialists in Miami-Dade for $250,000
pohcnes" What abom for $500,000 policies? Please mclude obstetncmns, radiologists,

and

4. Plcascptovndeanexxctqumt(s)ofapmﬂcularpanmtthathasbeendmedacwssﬁo
care. Please provide any documentation in support of this allegation.
5. How many cases exist in Florida wherein you believe the expert witness provided

testimony which is a gross misrep ion of the dard of care? Please produce any
documentation in support of any allegation

6. Please identify those expert wi that you h ized as “hired guns.”

7. How much would it cost for a defend: i in the proposed presuit

panels? What are those costs mmbmble t0? What is the basis for your calculations?

8. How many notices of intent to litigate did FMA members receive last year? How many
of those claims for which a notice of intent to litigate was received resulted in a lawsuit?
How many of those claims for which a notice of intent to litigate was received resulted in
settlements? How many of those claims for which a notice of intent to litigate was
received went to trial? How many of those claims for which a notice of intent to litigate

JAMES E. “JIM" KING, JR. ALEX DIAZ DE LA PORTILLA
President President Pro Tempore
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was received were dismissed? How many of those claims for which a notice of intent to
litigate was received resulted in indemnities paid by an insurer on behalf of the physician
or paid by the physician? Please provide same for each of the last 5 years.

9. How many non-meritorious lawsuits were filed against FMA members last year? How August 4, 2003

many non-meritorious lawsuits were filed against FMA members during the each of the

last 5 years? 10 years? Please explain how you determined that each lawsuit included in The Honorable J. Alex Villalobos

your count was non-meritorious. Chairman, Senate Judiciary Committee
10. Please produce a oopy of the contract or any other written agreements between the FMA 515 Knott Building

and First Profe Company (FPIC) that were in effect for any period of Tallahassee, Florida 32399

time during the last 3 years.
11. Please explain the process that has been used for the last 5 years to place FMA members Dear Senator Villalobos:

on theFPIC boani andthe rolethatFPlC orits ofﬁccts nrdu'ectors p]zy at the FM.A

1 am in receipt of your letter to Sandra Mortham and Jeff Scott, dated July 29, 2003 in which

remuncranon, goods services, or other beneﬁts prowmd )l you a number of follow up questions carefully cont [imil
orchestrated at the behest of the trial bar on July 14, 2003. I have taken it upon myself to

personally reply on behalf of the 16,328 members of the Florida Medical Association. Your

We ask that you please provide the appropriate responsive documentation to the Senate

Committee on Judiciary no later than 5:00 pm on Monday, August 4, 2003. We recognize that q ask for a d mount of dam. Unfortunately, the FMA does not have the
Ms. Mortham has already provided an affidavit to the committee that may in part answer these to fully respond by your imposed due date. We do, however, assure you that the
questions. If this is the case, please indicate so in your response. To aid you in your response, Judlcm'y Committee’s attempt to call into question the existence of an access to care crisis are
we have attached those pages of the transcript that contain your testimony. If you have any ided and a dous disservice to the citizens of Florida. If you had attended
questions, please contact Judiciary Committee staff at (850) 487-5198. the meetings of d1e Governor’s Select Task Force or the House Select Committee on Medical

Luhhty[nsumce,youwonﬂdhavesemﬁrsthandﬂ:eeﬂdmceofﬂlnmpactﬂnscnsnshas
had on access to care. Wemvltseyonto:cvxewthempomofbothgmupsformfmmauon

Sincerely,
4 concerning physicians who have left the state and/or scaled back their practices. In addition,
you have the results of a survey we conducted in December of 2002 that elicited over 2,500
responses from physicians who have been impacted by the crisis. Funhermore, we are oenm.n
Senator Alex Villalobos you have received numerous letters, emails and other from p
Chair indicating the seriousness of the crisis.

Smceyouhavereomﬂydemdedmp]aceapwmmontshmony given under oath, we present
to you over 1,500 affidavits from physicians licensed in Florida who have attested to either
hawngtomutthepmcneeofmedxcnneorhavmgmscalebackthclrpracuceduemlmblhty
concerns. These affidavits constitute sworn testimony that there are at least fifteen hundred
physaclmswhoatenolongerpmwdmgthesamelevelofcareasdmyweebefoteﬂnsmms
began. Tosaypaumtacmtowehasnotbeenaﬁ‘ectedlstomgagemmteﬂecmal
dishonesty. Statistics can be spun many ways. As Chairman of the Judiciary Committee, we
urge you not to hide behind misleading numbers and ignore the evidence of the crisis that does
exist.

Sincerely,

Cohz & T
Robert E. Cline, M.D.
President

Florida Medical Association

Orcutt

THE FLORIDA SENATE
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Location
515 Knott Building
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Tallahassee, Florida 32399-1100
(850) 487-5198
J. Alex Villalobos, Chair
Dave Aronberg, Vice Chair
Dawn Robeits, Staff Director
‘Senate's Website: www.flsenate.gov

July 29, 2003

Diane Orcutt

Deputy Division Director, Florida Dept. of Health
Division of Medical Quality Assurance

4052 Bald Cypress Way, Bin C00

Tallahassee, FL 32399-3250

Dear Ms. Orcutt:

hmmmmwﬁhmwmmmlmnymgmiﬂyld-ls 2003 weh-veldennﬁed
several occurrences where you were asked to provide i
wmnnneehudennﬁedeemmm:forwhwhnreq\wmaddmmlmfomm Specuﬁully,welequesu
response in the following instances:

1. Please provide a table indicating, as of July 1, 2003, how many Florida licensed physicians report a Florida
address and indicate that they are actively practicing in Florida. Please also include the specialty practice
area of these Florida-based physicians.

2. How does Florida compare to other states with similar demographics with regard to the availability of
emergency room physicians?

3. How does Florida compare to other states with similar demographics with regard to the availability of
obstetrical care, mammography and other radiology services, neurology services, and other specialties?

4. Please provide a table indicating as of July 1, 2003, how many Florida licensed physicians comply with the
financial responsibility requirements of Florida law through the purchase of professional liability insurance,
through other alternatives, or indicate that they are bare of professional liability insurance. Please break out
the choice of alternative methods.

5. Pleaser provide a table indicating the number of “notification of office closings” received by the Board of
Medicine for each of the last three years.

‘We ask that you please provide the i ive de ion to the Senate Committee on Judiciary no
lwtth“pmuMoldny August 4, 2003. To aid you in your response, we have attached those pages of the
i If you have any questions, please contact Judiciary Committee staff at (850)

487-! 5198
Sincerely,

Jr

Senator Alex Villalobos
Chair

JAMES E. "JiM" KING, JR. ALEX DIAZ DE LA PORTILLA
President President Pro Tempore




Alex Villalobos, Chair

tice Areas Rep by
Licensed Medical Physicians* with Florida Mailing Addresses
Report Date August 1, 2003

Committee on Judicial
The Florda Senate Specialty Area Count
404 South Monroe Street YOSPACE MEDICINE 3
Tallahassee, Florida 32399-1100 | - ALLERGY AND IMMUNOLOGY 174
I - CLINICAL AND LABORATORY IMMUNOLOGY 7
Dear Senator Villalobos: - ANESTHESIOLOGY 1426
- CRITICAL CARE MEDICINE 186
In response to your request of July 29, 2003, the following information is provided: - PAIN MANAGEMENT 281
- PEDIATRIC ANESTHESIOLOGY 7
1. Atable is attached showing the number of actively licensed allopathic and [BEHAVIORAL HEALTH 1
osteopathic physicians as of August 1, 2003. These numbers are reported by PP - PEDIATRICS/PSYCHIATRY/CHILD AND ADOLESCENT PSYCHI 25
specialty. RS - COLON AND RECTAL SURGERY 72
D - DERMATOLOGY 523
2. Achartis hed showing, as of Sep 2002, the number of physicians D - DERMATOPATHOLOGY 98
practicing in each of twelve selected specialties in Florida with comparisons to IDIAGNOSTIC IMAGING 8
California, Texas, and New York. This information was obtained from the g: - zlgggggé?otAoggLOGY 399.7
. N - n i certifyi r -
the. ‘can B?f,,"::f,medmes wrn mog ‘ not 3 . DR - NUCLEAR RADIOLOGY 52
spedarlty ) i o - DR - PEDIATRIC RADIOLOGY 33
- DR - VASCULAR AND INTERVENTIONAL RADIOLOGY 128
3. See same chart provided for Question #2. Y MEDICINE g
4. Attached are charts providing a breakdown of our current information on file for g;ocps&%[ggsﬁz::ggggﬁy:ﬂ%z‘ilerY 675
the types of financial responsibility elected by allopathic and osteopathic EAMILY PRACTICE 210
physicians in Florida. FP - FAMILY PRACTICE 2165
5. The number of office closings reported to the department to date since January FF'; N SPEOR:_\.ATTSRSE';%:%NE 13 822
1, 2000 is 1,146 for allopathic physicians and 27 for osteopathic physicians. This |GPM - PREVENTIVE MEDICINE 7
i ion is self-reported and d on a note field in the department’s S - HAND SURGERY 48
b It is not required that the physician give any reason for the office GS - PEDIATRIC SURGERY 45
closing. GS - SURGERY 1518
- SURGICAL CRITH! ARE 66
Thank you for the opportunity to provide these statistics. If you have any questions g: ~ \slzsgu?_AR SURCSSI?-YC 122
about this information, please call Diane Orcutt at (850) 245-4123. IC - INTERVENTIONAL CARDIOLOGY 53
IFP - INTERNAL MEDICINE/FAMILY PRACTICE 18
Sincerely, IM - CARDIOVASCULAR DISEASE 1244
IM - CLINICAL CARDIAC ELECTROPHYSIOLOGY 61
IM - CRITICAL CARE MEDICINE 209
Diane Orcutt IM - ENDOCRINOLOGY, DIABETES AND METABOLISM 189
uty Director IM - GASTROENTEROLOGY 657
Medical Quality Assurance IM - GERIATRIC MEDICINE 283
IM - HEMATOLOGY 241
IM - HEMATOLOGY AND ONCOLOGY 58
IM - INFECTIOUS DISEASE 227
IM - INTERNAL MEDICINE 5944
IM - NEPHROLOGY 307
IM - ONCOLOGY 398
IM - PULMONARY DISEASE 492
IM - PULMONARY DISEASE AND CRITICAL CARE MEDICINE 56
IM - RHEUMATOLOGY 199
IM - SPORTS MEDICINE 9
IPM - INTERNAL MEDICINE/PREVENTIVE MEDICINE 1
Specialty Area Count Specialty Area Count
MEM - INTERNAL MEDICINE/EMERGENCY MEDICINE 1 PM - SPINAL CORD INJURY MEDICINE 2
MG - MEDICAL GENETICS 22 [PMP - PEDIATRICS/PHYSICAL MEDICINE AND REHABILITATION 2
MN - INTERNAL MEDICINE/NEUROLOGY 1 IPS - CRANIOFACIAL SURGERY 6
MP - INTERNAL MEDICINE/PSYCHIATRY 1 HAND SURGERY 8
MPD - INTERNAL MEDICINE/PEDIATRICS 5 IPS - PLASTIC SURGERY 404
MPM - INTERNAL MEDICINE/PHYSICAL MEDICINE AND REHABILIT 1 - BLOOD BANKING/TRANSFUSION MEDICINE 35
N - CHILD NEUROLOGY 34 - CHEMICAL PATHOLOGY 8
N - CLINICAL NEUROPHYSIOLOGY a7 PTH - CYTOPATHOLOGY 114
N - NEUROLOGY 382 [PTH - FORENSIC PATHOLOGY 62
INEURODEVELOPMENT DISABILITIES 1 - HEMATOLOGY 23
INEUROLOGY 38 - HEMATOPATHOLOGY 1
[NM - NUCLEAR MEDICINE . 207 - IMMUNOPATHOLOGY 1"
[NPR - NEUROLOGY/PHYSICAL MEDICINE AND REHABILITATION 5 - MEDICAL MICORBIOLOGY 4
INRN - NEUROLOGY/DIAGNOSTIC RADIOLOGY/NEURORADIOLOGY 209 - NEUROPATHOLOGY 22
NS - NEUROLOGICAL SURGERY 190 PTH - PATHOLOGY 120
NULL 2763 PTH - PATHOLOGY-ANATOMIC AND CLINICAL 652
NUTRITION 4 PTH - PEDIATRIC PATHOLOGY 7
JOBG - OBSTETRICS AND GYNECOLOGY 1432 PYN - PSYCHIATRY AND NEUROLOGY 143
JOCCUPATIONAL HEALTH 27 PYN - PSYCHIATRY/NEUROLOGY 7
[OCCUPATIONAL MEDICINE 17 [RADIOLOGY - DIAGNOSTIC 708
OPH - OPHTHALMOLOGY 944 RO - RADIATION ONCOLOGY 175
JORS - ADULT RECONSTRUCTIVE ORTHOPAEDICS 2 - THORACIC SURGERY 294
ORS - FOOT AND ANKLE ORTHOPAEDICS 2 U - PEDIATRIC UROLOGY 12
IORS - HAND SURGERY 36 U - UROLOGY 544
IORS - ORTHOPAEDIC SPORTS MEDICINE 3 [UNDERSEA & HYPERBARIC MEDICINE 1

@
N

JORS - ORTHOPAEDIC SURGERY

JORS - ORTHOPAEDIC SURGERY OF THE SPINE
JORS - ORTHOPAEDIC TRAUMA

ORS - PEDIATRIC ORTHOPAEDICS
(ORTHOPEDICS

JOTHER

JOTO - OTOLARYNGOLOGY

IOTO - OTOLOGY-NEUROTOLOGY

OTO - PEDIATRIC OTOLARYNGOLOGY

P - ADDICTION PSYCHIATRY

P - CHILD AND ADOLESCENT PSYCHIATRY

P - FORENSIC PSYCHIATRY

P - GERIATRIC PSYCHIATRY

P - PSYCHIATRY

PD - ADOLESCENT MEDICINE

IPD - NEONATAL-PERINATAL MEDICINE

PD - PEDIATRIC CARDIOLOGY

PD - PEDIATRIC CRITICAL CARE MEDICINE

PD - PEDIATRIC ENDOCRINOLOGY

[PD - PEDIATRIC GASTROENTEROLOGY

PD - PEDIATRIC HEMATOLOGY/ONCOLOGY

PD - PEDIATRIC INFECTIOUS DISEASES

IPD - PEDIATRIC NEPHROLOGY

IPD - PEDIATRIC PULMONOLOGY

PD - PEDIATRIC RHEUMATOLOGY

PD - PEDIATRICS

PHYSIOLOGICAL THERAPEUTICS & REHABILITATION
PIR - PODIATRIC INTERNSHIP/RESIDENCY
IPLASTIC SURGERY WITHIN THE HEAD AND NECK
[PM - PHYSICAL MEDICINE AND REHABILITATION

§285Ria-~fh2 o

L3135 -F 0

N
~
-nag

2
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* Medical Physicians with Active Licenses




Specialty Practice Areas Reported by
Licensed Osteopathic Physicians* with Florida Mailing Addresses
Report Date August 1, 2003

Specialty Area

Count

[OCCUPATIONAL HEALTH
[OCCUPATIONAL MEDICINE
OIR - OSTEOPATHIC INTERNSHIP/RESIDENCY

16
35

52
10
23

Specialty Area Count OPH - OPHTHALMOLOGY
ROSPACE MEDICINE 2 ORS - HAND SURGERY
- ALLERGY AND IMMUNOLOGY 5 ORS - MUSCULOSKELETAL ONCOLOGY
| - CLINICAL AND LABORATORY IMMUNOLOGY 1 ORS - ORTHOPAEDIC SURGERY
N - ANESTHESIOLOGY 95 (ORTHOPEDICS
N - CRITICAL CARE MEDICINE 3 OTHER
N - PAIN MANAGEMENT 29 OTO - OTOLARYNGOLOGY
ICRS - COLON AND RECTAL SURGERY 1 P - ADDICTION PSYCHIATRY
D - DERMATOLOGY 43 P - CHILD AND ADOLESCENT PSYCHIATRY
D - DERMATOPATHOLOGY 1 P - FORENSIC PSYCHIATRY
DIAGNOSTIC IMAGING 1 P - PSYCHIATRY
DR - DIAGNOSTIC RADIOLOGY 13 PD - ADOLESCENT MEDICINE
DR - NEURORADIOLOGY 1 PD - NEONATAL-PERINATAL MEDICINE
DR - VASCULAR AND INTERVENTIONAL RADIOLOGY 1 PD - PEDIATRIC CARDIOLOGY
[EM - EMERGENCY MEDICINE 155 PD - PEDIATRIC CRITICAL CARE MEDICINE
EM - SPORTS MEDICINE 4 PD - PEDIATRIC PULMONOLOGY
EMP - PEDIATRICS/EMERGENCY MEDICINE 4 PD - PEDIATRICS
FAMILY PRACTICE 91 [PM - PRYSICAL MEDICINE AND REHABILITATION
838 PM - SPINAL CORD INJURY MEDICINE

FP - FAMILY PRACTICE

FP - GERIATRIC MEDICINE

FP - SPORTS MEDICINE

(GPM - PREVENTIVE MEDICINE

GS - SURGERY

GS - VASCULAR SURGERY

IC - INTERVENTIONAL CARDIOLOGY

IFP - INTERNAL MEDICINE/FAMILY PRACTICE
IM - CARDIOVASCULAR DISEASE

IM - CLINICAL CARDIAC ELECTROPHYSIOLOGY
iM - CRITICAL CARE MEDICINE

IM - ENDOCRINOLOGY, DIABETES AND METABOLISM
IM - GASTROENTEROLOGY

IM - GERIATRIC MEDICINE

IM - HEMATOLOGY

IM - HEMATOLOGY AND ONCOLOGY

IM - INFECTIOUS DISEASE

iIM - INTERNAL MEDICINE

iIM - NEPHROLOGY

IM - PULMONARY DISEASE

IM - PULMONARY DISEASE AND CRITICAL CARE MEDICINE

IM - RHEUMATOLOGY

IM - SPORTS MEDICINE

[MPM - INTERNAL MEDICINE/PHYSICAL MEDICINE AND REHABILIT
N - CHILD NEUROLOGY

N - CLINICAL NEUROPHYSIOLOGY

N - NEUROLOGY

INEUROLOGY

[NM - NUCLEAR MEDICINE

INRN - NEUROLOGY/DIAGNOSTIC RADIOLOGY/NEURORADIOLOGY
NS - NEUROLOGICAL SURGERY

INULL

(OBG - OBSTETRICS AND GYNECOLOGY

@ - - N -
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PS - HAND SURGERY

PS - PLASTIC SURGERY

[PTH - CYTOPATHOLOGY

[PTH - FORENSIC PATHOLOGY

PTH - PATHOLOGY

PTH - PATHOLOGY-ANATOMIC AND CLINICAL
PYN - PSYCHIATRY AND NEUROLOGY
IRADIOLOGY - DIAGNOSTIC

RO - RADIATION ONCOLOGY

[SPORTS INJURIES & PHYSICAL FITNESS
TS - THORACIC SURGERY

U - UROLOGY.
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* Osteopathic Physicians with Active Licenses
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Fi ial R
Li d Medical Physici:

ibility Reported by
* with Florida Mailing Addresses

Report Date August 1, 2003

Reported Financial
Reported Financial Status Exemption Count
Irrevocable Letter of Credit $100,000 112
Irevocabie Letter of Credit $250,000 332
Liability Under $100,000 2682
Liability Under $250,000 24106
Not Carrying Medical Malpractice No exemption reported 2132
Exemption reported Govemnment 3111
Exemption reported Limited License 23
Exemption reported Not Practicing in Florida 987
Exemption reported Other Criteria 2379
_Eemption reported Teaching 924
TOTAL 36788

* Medical Physicians with Active Licenses




Parenti

Fi ial Responsibility Reported by
Li d Osteopathic Physicians* with Florida Mailing Addresses
Report Date August 1, 2003
Reported Financial
Reported Financial Status Exemption Count

Irevocable Letter of Credit $100,000 21
Imevocable Letter of Credit $250,000 75
Liability Under $100,000 354
Liability Under $250,000 1927
Not To Carry Medical Malpractice No exemption reported 118

Exemption reported Government 170

Exemption reported Limited License 7

Pt ported Nat Practicing in Florida 162

Exemption reported Other Criteria 197

Exemption reported Teaching 26
TOTAL 3057
* Osteopathic Physicians with Active Licenses
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July 29, 2003

Gail Parenti

Parenti, & Falk

113 Almeria Ave.

Coral Gables, FL 33134

Dear Ms. Parenti:

In reviewing the transcript of the Senate C ittee on Judiciary ing on July 14-15, 2003,
we have identified several occurrences where you were asked to provide information subsequent
to your testimony. Additionally, the committee has identified certain issues for which it requests
additional information. Specifically, we request a response in the following instances:

1. Please provide the number of medical malpractice claims that have originated in the
emergency room in each of the last ten years.

2. Would this number change once the patient is stabilized and sent to surgery, or intensive
care etc, and the malpractice occurred after stabilization?

3. How many companies sell hospital professional liability ?
4. In order to secure the consultants and the back-up doctors to support the emergency room
hysicians, do hospitals pay those I and back-up doctors that have clinical

;rivileges at that hospital to be on call? Do these hospitals require those consultants and
back-up doctors with clinical privileges to provide back-up support?

We ask that you please provide the appropriate responsive documentation to the Senate
Committee on Judiciary no later than 5:00 pm on Monday, August 4, 2003. To aid you in your
response, we have attached those pages of the transcript that contain your testimony. If you have
any questions, please contact Judiciary Committee staff at (850) 487-5198.

Sincerely,

Senator Alex Villalobos
Chair

JAMES E. “JIN" KING, JR. ALEX DIAZ DE LA PORTILLA
President . President Pro Tempore

SCOTT L. MENDLESTEIN
GAIL LEVERETT PARENT!
MICHAEL J. PARENTI, Il
SCOTT E. SOLOMON
KHRISTEN 8. VACHAL
NORMAN M. WAAS

August 4, 2003

Senator J. Alex Villalobos

The Florida Senate

Committee on Judiciary

404 South Monroe Street
Tallahassee, Florida 32399-1100

Dear Senator Villalobos:

I received your letter dated July 29, 2003, asking for additional information concerning
my testimony before the Senate Committee on Judiciary on July 15, 2003. With all due respect
toyouandﬂ)eCommittee,Ianswetedeachofthcqmﬁonsouﬂinedinymlenet,underoath,to
the best of my ability at the time of my testimony, based upon my own limited understanding
and awareness.

Please understand that I am an appellate attorney. I study legal issues. As a participant
in this process, and specifically as a lobbyist on behalf of the Florida Hospital Association, I
have been called upon from time to time to provide input and education on legal issues; e.g., set-
offs, vol y binding arbitration, and the proposed elimination of the Fabre rule. I have come
to realize that my role is somewhat unique, in that there are not many practitioners from the
defense side who are willing and able to devote the time away from their practice required to

participate in the legislative process in a meaningful way.

I do not believe that I have made factual claims or assertions which require, or are even
capable of, extrinsic "proof." What I have said, from the time I was asked to testify before the
Governor's Select Task Force, is that there are certain aspects of the current law which no longer
make sense, and need to be addressed in order to achieve meaningful litigation reform. These
include the need to reform the set-off statutes, which have not been amended in over twenty
years; the need to preserve and h i lud )

the presuit process, i i y
bind.ingarbiuation;andthenwdtoensmeﬂmleachdcfmdampaysonlyhisorhershareoffmﬂt.
In this regard, I do believe I am able to provide some insight as to questions which were

asked of other wif about "l itted to the G r's Select Task Force. The
Committee did not ask me about this issue, but I drafted some I ‘which was submitted to




Sen. Alex Villalobos
August 4,2003
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the Governor's Select Task Force, a version of which was eventually included in the original SB
564. At the outset, I would note that there ap d to be some mi hension on the part of
the Committee in terms of “language The Govemors Select Task Force report did not include

specific | toi

In the late summer or early fall of 2002, I was contacted by Bill Bell, general counsel for
the Florida Hospital Association, and asked if 1 would be willing to draft proposed legislation on
reforms which I felt would be fair, but would also stabilize the insurance market. At that time, I
was not even aware that a Task Force had been named. It is my understanding that Mr. Bell was
provided our firm's name as a firm with experience in the medical malpractice area. 1 provided
Mr. Bell with an article had wntten which called for legislative reform in the area of voluntary

Sen. Alex Villalobos
August 4,2003 -
Page 3

refined the intent of the set-off reform I had proposed, and still believe is necessary. That
language, with one substantive change, appears in HB 15C.

Since 1 do not have personal knowledge sufficient to answer the questions stated in your
Jetter, ] did pose your qumons to the Florida Hospml Assoclanon 1 was able to obtain the
llowing additional i ion for the C ittee's

1. Milliman USA actuaries looked at this issue for the Florida Hospital Association
and after looking at the Florida Dep of I losed-claim data base, found that
Emergency Room cases make up about 10% of claim counts and dollars. Milliman notes that
while the 10% pertains to claims which originated directly from the E/R, there may be additional

binding arbi and ided him with other 1 which I felt rep d related claims which apply to treatment in other areas, (e.g. surgery) aﬁcr leavmg the E/R. Thus,
fair mfonns whlch would stabilize the insurance market. These proposals included language for the true p of claims attri to ER may be Also, b
lating to-set-offs, coll 1 sources, ive fault, presnit the closed-claim data base does not require everyone to report, the total number of claims and

and voluntary binding arbnranon, hospital liability, the definition of "reckless disregard" for
purposes of the Good S itan Act, and permissible forms of proof of medical expenses.

Thereafter, | was invited to testify before the Governor's Select Task Force on November
22,2003. 1 was asked to speak on the issues of voluntary binding arbitration and comparative
fault. B of the i lationship of the issues of comparative fault and set-off, there was
some discussion of whlch witness would address which issue. In conjlmctlon with discussions
wuth William Large on thc matter of finalizing the agenda, I emailed copies of the proposed

1 had previously drafied pertaining to set-offs, collateral sources, and comparative
fault, to 1llustmte the changes wlnch 1 believed needed to be made, and the issues I would be
prepared to discuss at the upcommg Task Force meeting. When I testified before the Task Force
on November 22, 2002, I refe d and explai ‘thespecnﬁc, posals for legislative change
that [ had provided in conjunction with my antici relating to set-offs, collateral
sources, and comparative fault. I enclose herewith a copy of the transcript of that testimony,
wherein I spoke of the fact that I had not only provided I for a proposed change to the
set-off statute, but explained the basis for the change I advocated.

At the time of my testimony before the Task Force, I was speaking on my own behalf as
a defense attorney with experience in the area of medical malpractice, and ideas on changes that
needed to be made to the litigation system to bring about stability in the insurance market. I had
not yet been retained by the Florida Hospital Association. I trust this explanation puts to rest
any questions the Committee has on the issue of "language” submitted to the Task Force on the
issue of set-offs in particular.

After SB 564 and HB 1713 were filed, I recognized that the language which I had
originally proposed could be interpreted in a manner which was inconsistent with what I had
intended. During the course of the regular session, I discussed the issue of set-offs with Senator
Smith on several occasions, and together we drafted language which more clearly expressed and

PARENTI, FALK, WaAs, HERNANDEZ & CORTINA
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total number of dollars may also be understated.

The Milliman Report, dated November 7, 2002, was provided to the Governor's Select

Task Force, and to the House Select Committee. In addition, Dick Biondi testified on June 24,

2003, at the Senate Workshop, and on November 22, 2002 before the Governor's Select Task

Force. We would refer you to the report itself, a copy of which is attached, as well as to Mr.

onndl's prior tesnmony The report and Mr. Biondi's testimony would address the limitations

in the closed-claim data base, and thereby explain why a more specific
answer to your question is not possible in light of the data currently available.

2. Please see above answer.

3. Hospitals have reported to the FHA that they are having a difficult time ﬁndiug
affordable liability insurance. Insurers are offering lower limits of coverage but requiring
hospitals to carry higher retention levels. It is our und ding that more hospitals, if not most,
are being forced to self-insure for greater limits and take on more risk. A couple of years ago,
there were about six insurers. Today, we know St. Paul has left the state and have heard that
most of the remaining carriers are only writing excess coverage. It is not unusual for hospitals to
be self-insured for limits of $1million, $3million, $5million, and up.

4. Both federal and Florida law require hospltals with emergency rooms to provide

on call physi of lack of specialists in the current environment, hospitals
are havmg an mcreasmgly difficult time finding specmllsls to serve on call. The FHA has not
collected data on the p by hospitals to on call i in 'y rooms, although it

has recently been reponed that some hospitals have found the need to do so in order to ensure
the availability of on call specialists. Since FHA has not collected the data, however, it is not

possible to provide a more detailed to your questi ly since the resp
may be different as to each individual hospml or hospital system

PARENTI, FALK, WaAs, HERNANDEZ & CORTINA
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Finally, I feel compelled to express my objecuon. in the strongest terms, to the manner in
which the Senate Judiciary C d the taking of testi on July 14 and 15,
2003. The Committee identified specific wmwssw, myself included, who were "invited" to
testify under oath, and to respond to i Other stakeholders were not "invited" to
testify, even though they had made specific claims about the role of "frivolous lawsuits" in the
current crisis. There was no advance indication of what areas of questioning these selected
individuals might expect to face; no ability to judge whether the individual selected by the
Committee would be ina posmon to have knowledge ofdle matms about which they would be

asked to provide i no ity for the i i to make a
before or after quwuomng no opportumty to object to leading and often condescending, if not
d ight insulting, q and no opp ity to present evid in rebuttal. Yet, these

witn&ss&shavebeentakcntomsklvymunbnsoftheSenm,andbythemedm,formhngw
"prove” their claims.

Had the involved stakeholders been asked to "prove" claims in a genuine fact finding
mission,theywouldhnvebeengivenadvanoenotieeofwha!hwastheyweteexpectedto
"prove." They would have also been given an opp ity to present evid through other
Mmesscsasneeded,notjustthoseldenuﬁedbyﬂwCommlm,and\hxncvxdmccwouldnot
havebeenlumtedto p quently pted -- to scripted, often misleading,

ing by hostile i St: mxdcbyvmousSenatorstotheeﬁ"ectﬂm
witnesses could not prove their claims is like declaring victory after hearing only one side of the
opening statement in a trial. Fair-minded people cannot characterize the product of such a
P lly unfair

p ding as anything 1 bling the truth.
Once again, I thank you for the o] to be heard in this important debate.
j (l/u/mﬁ
’
il Leverett Parenti
GLP
enclosure
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1 group of five, six, seven doctors in a hospital
2 on the case and once all the ones that feel that
3 they have more culpability have settled out and
4 you're the last indian standing and you really
5 believe you're innocent, the plaintiff has. no
6 downside risk whatsoever to going to trial,
7 against you because they're going to collect
8 from dollar one. That's the problem that we
9 have. v »
10 And to me, it is the most serious issue
11 that faces the panel. I'm not trying to say
12 these other issues aren't important, but I think
13 this is the single biggest problem that we have
14 N under our law today.
15 And with that, I'll let Ms. Parenti talk
16 more on this subject. .
17 MS. PARENTI: I want to add a little
18 different p_e.rspective to the same problem. And
19 that has to do with the interrelationship of
20 nursing home litigation and malpractice
21 litigation. As I said, I especially represglt
22 hospitals and what we've being —- what we've V
23 seen happen recently, aﬁd I actually alluded to
24 it in the arbitration discussion, that is the
25 fragmentation of thé wrongful death remedy. ’

SPTIEN S.
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W O N U B W N e

Ever since the ‘Supreme Court -- ever since
the District Court of Appeal held that you can
get different damages for wrongful death in the
nursing home case than you can in the hospital
case, what we see in almost every single case is
multiple lawsuits being filed against thre or .
four different nursing homes and then against
two or three different hospitals and it's the

same bedsore. You have them go from a nursing .
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you and claiming that you owe from dollar oné.

I have provided several different proposals
and these issues are very interrelated, but the
common theme, I believe, in all of them is
trying to eliminate a duplication of recc;very
where it's possible to do that fai_rly. And it
really has to do with fairness.

The first specific proposal is an amendment

to the statute that relates to set-offs and

T
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home into a hospital into another nursing home
into a rehab facility and it's thé same injury
going through across.

But the claim is, once you get into
litigation, there's no set-off because I have
different damages that are available under
Chapter 400 than are availab%e under the general
law and under —- against the hospital. o

So we have a compounding of the problem
that Mr. Hurt has just addressed. It becomes
increasingly difficult to apply the set-off
laws. And. it really is a problem because you
haﬁe a situation where, you know, you're the
hosﬁital and they've already settled with foﬁr
different facilities or hospitals and gotten two

million dollars and they're still coming after

American Court Reporting
. 407.324.4290
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there are actually two statutes that ‘aTe
identical, but the statute I've provided is
46.015 and the specific propbsal, first off,
would be to clarify that a set-off is available
in arbitration. If a defendant offers to admit
liability and goes to arbitration and there is
somebody el.?é that's already settled, there
ought to be a set-off there, too. B

But, also, I wanted to specifically address
the Goudi case with language that would say that
a set—off is available regardless of whether a
jury ultimately determines that the settling
defendant is at fault, which alleviates the’ »
problem of the party having to go in to prove
the fault of a non-party or a settled party,

when all they want is a set-off. They shouldn't

Bmerican Court Reporting
407.324.4290
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have to do that.

If they want to actively reduce their -
exposure by putting percentages on that party,
that's one thing. But just to get the set—off,
you should have to have the burden of hiring
experts and putting on proof that the settled -
party was negligent. So that would be a
-specific proposal. V

The second and last proposal as far as
amending the stétute as far as set-offs would be
to try to give us some ability to deal with the
nursing home versus hospital situation and say
that, regardless of the theory of liability, if
it's - if it's basically the same damages, you
get a set-off dollar for dollar.

The second proposal that I have that
relates to this specific issue is one. that,
again, it's all related and one of the problems
you have in that case where the plaintiff has
gotten two million dollars from other settled
defendants and now going to trial égaiﬂst the
last indian oz;‘ last hospital, is that the
plaintiff then is allowed, under the current
law, to say, you know what, those parties I took

two million dollars from, they're not liable.

American Court Reporting
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L . T N e S I

That's wrong.
I would propose that the comparative fault
statute be amended so that if a plaintiff has

'aécepted money from a settled party, he is

estopped to deny that. that party was negligent. .

It's up to the defendant‘if they want to put on
evidence to show that that party is more liable
than they aie, but they cannot have the
claimants coming in and taking two millién
dollars from settled defendants and then turn it
around and then talking out of the opposite side
of their mouth and saying that that party wasn't
negligent. ‘

So that's a fairness consideration and
consistent with the law of judicial estroppel.‘
The other proposal with regard to comparative
faulf.,i which I know is going to create a fird
stbrm, is elimination of joint ahd several for .
economical damages. And this is something that
hits hospitals acutely, especially in cases
where ‘there is minimal liability on the
hospital, but there's significant care issues.
If it's an injured baby or someone who's in a
coma vthat requires ldng—term care, the hospital

can be one percent liable and it's absolute

" American Court Reporting
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extortion to say that even though they're one
percent liable, they are jointly and severely
liable for ten or fifteen million dollars in
economic damages.

Finally, the other issue that I would offer
as a specific proposal in dealing with jx_Jst the
duplication of benefits. It has to’ do‘with the
collateral source rule.

The first proposal would be to include

W ® N s W N R
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doesn't get to set that off. If the plaintiff
has to pay it back, then the defendant's not -
entitled to get a set-off. '
Well, what we've seen in a couple of
appellate decisions is situations where, by one
mechanism or another, the plaintiff compromises
or obtains an agreement from the persox.; who v
holds that subrogation right that is waived. So

now the plaintiff is in a situation where they

future collateral sources as available
collateral sources so that future economic
damages can be set off by future collateral
sources. That is the rule that is applicable
currently in arbitration. The Supreme Court has
said you can do it if you do it specifically and
we would propose thaf that be the case to
eliminate that element of duplication.

The other has to do with case where right
of subrogation exists in téerms of health care
benefits. The current Collateral Source statute
provides that there is --— and I have to get this
straight. There is no set-off if there's a
right of sg.brogation. .

In other words, if the plaintiff has to pay

back the medical expenses, then the defendant

American Court Reporting
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don"t have to pay back that $400,000—in medical
expenses, but yet they're still entitléd to
claim that $400,000 from the defendant.

The way that the court has looked at it is,
well, if the subrogation right existed at the
time of the injury, then that's what we're going
to go by. It doesn't matter what the plaintiff
does later on. We would suggest' that' the !
appropriate viewpoint is whether or not a
subrogétion right exists at the time of
judgment. At the time the money has to be paid,
does the plaintiff have to pay that money back
to the health care provider? And, if so, the
defendant has to pay it. .

If at that time the plaintiff doesn't have

to pay it back, then the defendant shouldn't"

American Court Reporting
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have to pay. All we're talking about is
reduction of double damages and duplication of
benefits and those are the specific proposals
that we would offer on those issues.

Thank you.

CHAIRMAN HITT: Thank you, Ms. Pa-;'ent.i.. -

Mr. Perwin, are you ready to proceed?

MR. PERWIN:. Yes, Mr. Chairman.

On this. whole question of set-off and joint
and several l_j.a.bility, the common law doctrine
of set-off arose as an analog to joint and
several liability. Under the common law, a
defendant found liable was jointly and severally
liable for all of the damages and he had a right
of contribution against anybody else who was
liability for any of the damages so that there
would be fairhes’s ‘and heé would only pay his ™
share. . )

If the plaintiff had settled already with
one of those people, then he had a right to a
set-off against what he was supposed to pay, SO
there wouldn't be a double recovery. That was
the system and it worked real well.

That system was abolished by the Florida

legislature when it removed the doctrine of

American Court Reporting
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INTRODUCTION

Milliman USA, Inc. (Milliman) was engaged by the Florida Hospital Association (FHA)
to assist their evaluation of ial legislati lutions to the medical malpractice
problem in Florida. The goals were to provide an objective evaluation of the medical
malpractice problem in Florida and formulate recommendations for changes that we
expect to be most effective in addressing the problem. This report documents our
findings. We will be happy to answer any questions regarding our analysis.

BACKGROUND INFORMATION

We note that in a report prepared in 1994 by the American Academy of Actuaries, it was
noted that a package of tort reforms is more likely to achieve savings in medical
malpractice insurance premiums than one or two tort reforms. Specifically, that report
highlighted both caps on ic d: and d: ition of

p from: es-as two key of an tort reform

Page 2

Obviously, the stronger each of these conditions is, the greater the likelihood of
reductions in losses and/or premiums. However, as noted in the American Academy of
Actuaries report, poorly reforms will not result in lower medical malpractice
losses and premiums and may increase costs. Recently, Nevada has enacted a $350,000
cap on non-economic damages, though caps of $500,000 and $750,000 had been

discussed by the Nevada legisl Several exempti to the cap were initially
proposed, but we understand the cap will not apply in cases of gross negligence and cases
with clear and inci idi of exceptional ci Mississippi has also

recently passed a law that caps non-economic damages to $500,000. This cap is
scheduled to increase to $750,000 in 2011 and $1,000,000 in 2017. We understand that
this cap does not apply to cases where the judge determines that a jury may impose
punitive d. ‘We also und d damages for di are not included in the
cap.

Milliman has performed an analysis of the impact of prop caps on i
damages in New York. Based on this analysis, we have estimated the followins

savings:

package. Wenndﬂsmndthatforﬂoﬁda,achinnm‘srdamag&cmustbemdlwedbym
ammmtspaidtothcc!aimamﬁomcminoollamalmces'.

Damage Caps

It is widely viewed that caps on non-economic damages are the most effective reform
measure to help control lating medical malpractice costs. N ic d:

are 1) idered to include ion for pain and suffering. Florida law

provides for caps on ina ively small p of
cases through its voluntary binding arbitration process. (i.e., where the defendant admits
fault and offers to permit the amount of damages to be ined bitration. Non-
economic damages are capped at $350,000 when the claimant refuses the defendant’s
offer to arbitrate and $250,000 plus attorneys fees if claimant agrees to arbitration).

An:nanpttoapplynon—ewnomicdamagecapsacmssabmadcrspemnnofcasesis
likely to be challenged in the Florida court system. Though statutes related to damage
capshxvebeennpheldinsevemlstahes,weno(e!halsomemhnvefmmdswhmmm
to be unconstitutional (examples are Ohio, Illinois, and Washington). In Texas, the
original statute that limited damages to $500,000 (with annual adjustments for inflation)
wuimndedwapplytoaumediulmalpmcﬁoecases,b\nwashddwbe
unconstitutional except with respect to wrongful death cases.  Four issues that relate to

the effecti of a cap on ges are:

a) the cap limit,

b) whether the cap is indexed for inflation,
¢) how the cap applies across defendants, and
d) the number of exceptions to the cap

! Damages are reduced by first party insurance benefits. Other sources, such as payments from suits
against other defendants may not reduce damages in Florida.

Estimated Savings on Medical Professional Liability
Losses and Loss Adjustment Expenses

Excess Limits
Limit on Primary Limits of Coverage
Non-Economic of Coverage $1,000,000/$3,000,000 XS
Damage Award $1,000,000/$3,000,000 $1,000,000/$3,000,000
$250,000 29% 59%
500,000 20% 42%
750,000 14% 32%
1,000,000 11% 26%

We note that the results of this analysis are intended to apply to physician’s malpractice.
We expect that hospital losses and loss adjustment expenses would also be reduced
substantially, although the effect may be different for hospitals than for physicians.
Hospital claims tend to be somewhat smaller than physicians’ claims (which would
reduce the effect of a cap). However, hospital claims tend to involve more co-defendants
than physician claims (which would increase the effect of a cap). As is discussed below,
the data that we have evaluated indi that a large p (i.e., well above 50%) of
total loss s;pond to ic d: versus ic d: both
for physician claims and for hospital claims. This implies that caps on non-economic
damages would effectively reduce total losses for both physicians and hospitals.
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If legislation is enacted to cap non-economic damages, it is possible that other systemic
otbehaviomlchangeswiﬂoccurk;counwrthepmdicﬁedmdncﬁonmlosses. For
example:

1) Itisposslbleﬂmjmyawudsmdseulanemsfmeoommiclosswiﬂinnmsem
pa:ﬁaﬂyoﬂ'setdwcaponmn-eoommicloss,ormdnp«wnmgeofdefeuse
verdicts will decline,

2) [ggalaxgmnentsmighthedcvisedwnmowﬂutyp&sofdamagmmbjeamﬂw
up,uwdeﬁmncwfomsofdnmgasthatmmnsidﬂbeuminﬁonsonnm-
economic loss,

3) Itis possible that certain types of lawsuits or damages may be exempted (either by
statute or court decision) from the award cap,

4) Greeﬁerwemightbeukenbyphinﬁﬂ‘swcareﬁ:ﬂydzﬁneandﬁdly]jstall
elements of economic loss, if the possibility no longer exists to use non-economic
losses as a catchall for ill-defined damages.

QumuysisofesﬁmMpmhgesavinpwsbased\lpondnass\mpﬁonsmﬂm
above events will not occur.

Thesumgmarg\memmambemadeinfamofapsmmn-ewmmicdamagesis
that it has appeared to work so well in California since 1975. California law prescribes a
$250,000 cap on ic damages and malpractice losses per physician are much
lower than the countrywide average (i.c., about 50% of the countrywide average from
1991 to 2000). Ihm,tbeteappenlstobecharevidemﬂhnampwo\ﬂdbeeﬁ'ecﬁvein
reducing the cost of medical malpractice claims.
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OBSERVATIONS/CONCLUSIONS

o Florida medical malpractice paid losses rose over 150% between 1991 and 2000,
including a 28% increase from 1999 to 2000.

. Mngzooo.medicdmlpncﬁoepaidlmpﬂphysicimwemso%himin
Florida than the countrywide average.

o Florida medical mal ice i i are over 50% above the

countrywide average.

. Flmidauwdicdmﬂpucﬁcepaidlossdoﬂatspermitofpop\ﬂaﬁonincmased
8.7% per year from 1991 to 2000.

e Non-cconomic damages, i.., pain and suffering, comprise approximately 77% of
medical malpractice loss p for Florida hospital

o Medical malpractice claim frequency, i.c., number of claims closed per 100,000
population, has increased 57% in Florida over the 9-year period 1991-2000.
Florida claim frequency increased about 14% from 1999 to 2000.

e During 2000, Florida claim frequency per physician was higher than every state
exmptPA,Ml‘,NdeWV,and%%abovcﬂwoomu’ywideweuge.

o During 2000, Florida malpractice losses per p ician were higher than every
Mexcq)tPA,MT,NY,NV,DCandWVandSO%abovethewunu'ywide
average. California losses per physician are less than 50% of the countrywide

average.

Iheabowwnclusiomﬁomommnlysismdcscﬁbedinmdemﬂmdwfonowing
sections of this report. Thcypaintableakpicmforl’lorida,bmwebelieveitowldget
worse in the coming years if no corrective action is taken. ‘We know that, in 2002,
medical malpractice awards are i ing in severity to record levels throughout the U.S.
Clahnﬁequncyalsoappemmbeincxusingmdmediealmalpmﬁeeimmce
premi inue to rise through the U.S. Many insurers and reinsurers have left or
mlnvingthemedicdmﬂpncﬁoeinmncemrket,cruﬁngmmmﬂnbﬂity
problems in many states. Medical malpractice i premi may become

dable and/or ge may become ilable at any price to many physicians

In Florida, we undt d that some physicians and h itals have reduced their limits of
modicalmalpncﬁeeiumnmwvmge,mdmmehavebewmeunimmed.dmmme
high cost of such age. Some hospitals choose self-i or other market
mechaniminmeﬁ'ott&sawpmiums,aﬂhcﬁskofnndn—ﬁmdhgﬂwhexposm
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One of the primary drivers of the current medical malpractice crisis is that a large
percentage of medical malpractice losses (77% in Florida) apply to non-economic
damages, i.., pain and suffering. Pain and suffering is subjective in nature, in that it

‘tbctledmactualcostsmcurred by injured patients. Every new record award sets a
new higher value on pain and suffering, and precedents keep getting established for
higher valuations on all future awards and settlements.

We believe that caps on icularly effective because they
Limit the escalation of awards for pain and suffenng, whlch fuels large increases for all
awards and settlements. The impact of a cap on non-economic damages would be an
immediate savings and a tempering of one of the primary components of future loss
trends. Non-economic damage caps seem to have worked extremely well in California,
where medical malpractice costs are about 50% of the oonntrymde average. We feel that
this is the id that caps on if there are no large
loopholes and exceptions, are the most effective tort reform.
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ANALYSIS

Our goal in the remainder of the report is to provide factual information and analysis
which defines and quantifies the nature and scope of the medical malpractice problem in
Florida. With the FHA, we have formulated a list of 9 relevant questions to be

dd; d. These are ized below and individually add: d in the inder of
the report:
What is the historical average annual i in loss p lexp  for medical
liability claims?

What is the historical average annual increase in premiums for the same period?

How are those increases broken down between
de and defense costs?.

How are economic damages broken down between wages and medicals and how do
those i npare to the inflation index for wages and health care? Is there
any way to tell if economic damages and defense costs are growing faster than non-
economic damages?

What are the historical trends on frequency of claims? What would they be when
population growth is factored?

What kinds of comparisons can be made between South Florida and North Florida
in terms of claims data, premiums, frequency, etc.?

How much of the premium dollar goes to plaintif’s attorney’s, defense attorneys,
defense costs, claimant, underwriting costs/profit?

What are the average payouts per state?

What % of claims arises out of the emergency room including any subsequent
surgery?
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DATA SOURCES

Below, we list and describe our data sources used to address the above questions:

Florida Dep of I 'Medical Malpractice Closed Claim Database

The data we received from the Florida Department of Insurance (Florida DOI) was
provided in two databases: “Archive” and “Current”. The “Archive” database contains
claims closed prior to 6/25/99. The “Current” database consists primarily of claims
closed between 6/25/99 and 4/30/02. This database also includes a relatively small
pumber of claims with closing dates prior to 6/25/99. The databases contain only closed
claim data; there is no provision for pending cases.

Anad;usmntwaanuuedmthedntamdnomdwshsemwmddoubleommmg

duplicate records in cases i d: For le, a $1 million case
agmnstahospmlmdd:reephyswunswmﬂdbemchdedm&e&mmtdmbueufom
records (one for the hospital and one for each ician) with each showing a

of $1 million. We adjusted this database by removing duplicate records on multiple
entry claims to obtain a more accurate claim count and loss amount. This issue does not
apply to the Archive database as each case appears to be represented by a single entry.

Additionally, we have found that the Current database is limited to claims that are closed
with an indemnity payment (e.g., a settlement amount or verdict paid to the injured party)
while the Archive database also contains cases closed without indemnity payments.
Given this inconsistency, we confined our analysis of this data to claims closed with an
indemnity payment.

The Florida DOI datab: ins and distinguishes claims filed against hospitals and
physicians, and so we were able to analyze each separately.  Furthermore, there was a
Iot of other information available from the Florida DOI databasc that was not available
from other sources, such as subdivisions of claim amounts between economic and non-
economic losses. The Florida DOI database was our best source of data for Florida
hospitals.

National Practitioner Data Bank Public Use Data File

The National Practitioner Data Bank (NPDB) Public Use Data File contains selected
variables from medical malpractice payment reports on physicians, dentists, and other
heenmdlmlﬂlmpmfessxomls It also includes reports of adverse licensure, clinical
bership, and Drug Enforcement Administration
(DBA)repmu(adverseacuons),and“ dicare and Medicaid exclusi actions taken by
the Department of HHS Office of Inspector General. The NPDB is maintained by the
US. Department of Health and Human Services, Health Resources and Services
Administration, Bureau of Health Professions, Division of Quality Assurance.
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The NPDB has been collecting information on cases closed since September 1, 1990.
Chmsdmamoollemdﬁomallsmm sothnsdambasepmvndesanchsomceof

1 and temp We obtained the Public Use Data
Fnlewnhda(adlmgh-t/}O/Dl

The NPDB Public Use Data File ins infc ion on “physician” claims only. There
is no information collected on medical malpractice actions against hospitals or other
entities. Further, reports are submitted to the NPDB only when a payment is made.
Therefore, there is no information on either pending claims or claims closed without an
indemnity payment. We limited our NPDB analysis to medical malpractice claims (by
eliminating adverse event reports) against physicians (by eliminating claims against
dentists, chiropractors, murses, etc).

TheNPDBdammexpmdonashghdydxﬁmtbasmmdwFlmdaDOIdmbm
described above. B llected on a per ician basis, the value of
each “claim” (in a multiple defendant case)lshmnedweachphysu:mnsshm Thus, a
$2 million claim that involves two physicians each apportioned a 50% share would
appear as two $1 million claims in the NPDB. Moreover, reports are made to the NPDB
by each paying entity, so that if, for example, a primary insurer covers the first $1 million
puchmmdmexousmmwvmamwnﬁov«hzﬁmﬂmﬂhm,a!”mdhm
case will appear as two claims: a $1 million (primary) claim and a $500,000 (excess)
claim. In the Florida DOI database, the same case would appear once as a $1.5 million
entry.

This structural difference between the NPDB and Florida DOI databases will cause
differences in the perceived level of average claim severity (i.., the Florida DOI severity
mﬂappenhlgherbeumemﬂupledefmdamclmmswﬂlbemmtedassmglehxge
claims, while they will be sep d into in the NPDB datab

H , the trends d from both datab should be i and the total
number ofdollms of loss should be approximately the same.

The Texas Department of Insurance Closed Claim Databases (Texas DO

This datab fe on ial liability closed claims involving
bod:!ympnysettledundﬁTemlawwﬁhmdunmtypaymmuovuSloooo The

the llnes of insurance: Genenl Liability, Medical
Professional Liability, Other fessi 1 Liability, C: ial A bile Liability,

mdihcliabﬂityportionofCommmalMuln-pelﬂ ‘We obtained a database with claims
closed between 1/1/1990 and 12/31/2000.

Texas DOI reports information on a “per claim” basis so that a lawsuit involving several
physicians appears as single entry with the indemnity loss being the total value of the
case. Texas DOI distinguishes between physician and hospital cases.
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PIAA Claim Trend Analysis

The Physicians Insurers Association of America (PIAA) is a national organization of
physician-owned companies formed to provide a medium for information exghx.nge and
problem solving. The PIAA sponsors a Data Sharing Project, which has detailed data on
over 170,000 medical and dental malpractice claims and publi hes “Claim Trends” using
information reported to the PIAA Data Sharing Project.

Twenty PIAA member companies from across the country participate in the Data Sharing
Project. Because this is not a complete (or random) collection of countrywide data, the
results are not necessarily reflective of the country as a whole. Nevertheless, PIAA data
accurately reflect general medical malpractice trends.

The PIAA only collects i ion on closed physician cases and, like the NPDB,
i on is collected on a per physician basis, limiting the valuc of each “claim” (in 2
muitiptectai case)-to-cach ician’s_share. The PIAA does collect detailed and
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RESPONSES TO QUESTIONS
Question 1:
What is the historical average annual i in loss p lexpense for medical
liability claims?
Total Loss Payments

Over the past 10 years, total paid losses (as reported to the NPDB), both countrywide and
for Florida, have increased dramatically. The total amount paid out both in Florida and
countrywide in 2000 appears to be 150% (FL) and 80% (CW) more than the annual
amount paid out a decade earlier (Exhibit 1a). Florida losses are now in excess of $400
million per year with hospital losses accounting for about 38% of total losses (Exhibit
Ib). Details of the losses are included in Attachments la-c for Florida, PIAA, and NPDB
databases (respectively).

The NPDB data indicate more rapid growth of losses in Florida than in the entire U.S.

24 P
reliable data on cases closed without indemnity loss payments.

We used PIAA data from the Claim Trend Analysis 2000 Edition.

Annual Statements and Rate Filings

Insurance companies provide specific ial, premium, and claims i ion as part
of their Annual Statements. This information is limited to licensed insurance companies
(losses reported by self i programs are not reported) and detailed claim-by-clai
data are not available. Annual data are lidated for research purposes by

Thomson Financial Company. We used Annual Statement data to estimate total premium
and overall insurance rates.

Rate filings contain manual rates charged by individual oompanigs for speciﬁcAspecial_ties
and territories. We obtained rate filings for several Florida medical malpractice carriers
as well as the Insurance Services Office (ISO) and also used summarized rate information
published in the Medical Liability Monitor.

Other Data Sources

Consumer Price Indices were compiled by the United States Bureau of Labor Statistics.

Census Data were compiled by the United States Census Bureau.

Numbers of physicians per state were npiled by the Ameri Medical A
Chicago, IL., (copyright) in Table 187, Statistical Abstract of the United States, 2000.

(Exhibit 1a). Florida physician payments reported to the NPDB grew from about $120
million in 1991 to over $300 million in 2000. This reflects an average annual growth of
10.8%. In comparison, countrywide physician payments reported to the NPDB grew ata
rate of 6.8% during the same period and were over $3.8 billion in 2000 (see also,
Attachments 10 a-d).

Average Loss Payments
Exhibit 1c shows the average paid loss (: ity) for medical malpractice claims since
1975 in Florida and countrywide. Four graphs are shown:

1. Florida DOI Hospitals average severity

2. Florida DOI Physicians average severity

3. PIAA Physicians average severity (countrywide)
4. Florida NPDB Physicians average severity

A more detailed examination of NPDB data (Exhibit 1d) shows that through 1996,
Florida had a higher claim severity, but a lower severity trend, than the countrywide
average. From 1997 through 2000, NPDB data indicate that Florida’s severity and
severity trend mirror the U.S. as a whole (see also, Attachments 10a-d). Note also that
claim severity growth was quite high during 1999 and 2000.

When adjusted for differences in the physician population, the “pure jum” (losses
per physician) for Florida physicians is higher than the countrywide average and has
grown from 15% above average in 1991 to 50% higher in 2000 (Exhibit le).

Defense Costs

Exhibit 1f, and Attachments 1d-e, show defense costs for Florida and PIAA cases (the
NPDB does not capture expense costs). Florida hospitals and physicians have
historically paid more than PIAA cases on a per case basis for defense costs. However,
Florida average defense costs peaked in the mid 1990s and have remained fairly level

since then while PIAA countrywide ician defense costs inue to increase at an
annual rate of nearly 6%.
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Question 2: Question 3:

What is the historical average annual increase in premiums for the same period?

Since 1996, the total written premi ported in i ip Annual
Sntemu)formedimlmﬂpncﬁceinsmncewvmgeinﬂmidaincmsedﬂ%,m
nearly $650 million, while the total U.S. written premium increased 26%, to nearly $7.6
billion (Exhibit 2a, Attachment 2a). Note that these P iall
insured, filed written premium; self-insurance, off shore captive, and international
premiums are not included in these totals. A significant amount of this growth appeared
between the last two years of available data (2000-2001), though Florida’s continuous
growth contrasts with several relatively flat years for the entire U.S.

Asawmpanﬁveindexofmedicdmalpmﬁceinsunmem,wedivideddnmlz
written premium by the number of physicians (Exhibit 2b, Attachment 2). Florida's rate
is over 55% greater than the countrywide average ($16,424 vs. $10,373 in 2001).

The specific insurance rates for Florida physicians, compiled from selected insurance
companies and states, are ially higher than ive rates in New York,
California and Texas. Morcover, between 1995 and 2002, Florida rates have increased
dramatically faster than the rates in those states. (Exhibit 2c, Attachments 2 b-¢). The
increase in Florida has been even more dramatic during the past two years; the FPIC rate
for internal medicine in Dade County increased 71% since 2000, including an increase of
over 46% in 2002.

The effect of California’s strong tort reform regulations is clear when comparing rates
between Los Angeles and Dade counties. Moreover, Dade County rates have been
increasing continuously since 1995, while NY and Los Angeles rates have been stable
during the same period.

S —————

2 Annual Statement written premium includes both physician and hospital premium.

How are those increases broken down between
damages and defense costs?

[Economic v. Non-Economic Losses

Based on the Florida DOI medical malpractice data, over 75% of the paid loss is non-
economic loss (Exhibit 3a, Attachments 3 a-c). Note that only about a quarter of the
records in the Archive databasc had payments broken out in these categories, while
around 87% of the records in the Current database included this. Additionally, of cases
howing this ic and ic split, only 55% of them sum to the actual total
paid loss. We assume that economic and non-economic values are initial estimates of
what will ultimately be paid and not necessarily components of the actual paid loss.

Simﬂnﬂy,onlyoneﬂlitdofﬂleusesintheTmsDOldahbmhaveindmnily
payments broken out into i ic, and “other” lary/puniti
d and pre-j interest) ies. The cases with categorized indemnity
paymcntsmdtohethelngﬂcases;uvaﬁtyfonhuecasesisabunm%highuﬂlmthe
average severity. Unlike Florida, the indemnity components in the Texas DOI database
sum to the total paid to plaintiffs in the Texas DOI database. Over $1 billion has been
paid during the past 10 years for i in Texas (Attach 3c). In
Tens,non-ewmmisdamguawmtfor:bmnﬁo%ofﬂ:emmpaidlosswhnem
additional 10% are in punitive and interest charges so that Florida and Texas both show
that only 20%-30% of loss payments are for economic losses.

Loss v. Defense Costs

The Florida DOI database indicates that about 15% of total loss payments are for defense
costs (Attachments 1a and 1d). However, this database does not include all of those
cases in which defense costs were paid on cases without an indemnity loss payment. The
15% ratio thus understates the total paid out in defense costs. Based on other information
from insurer rate filings and financial statements, we estimate that total defense costs
exceed 20% of loss payments.

Additionally, defense costs do not appear to be a fixed percentage of total cost; defense
costs tend o increase at a slower rate than loss payments. That is, it is relatively more
expensive to defend a $50,000 case than a $5 million case. The relationship between
losses and defense costs for Texas cases is shown as a log-log least squares regression’
(Exhibit 3b). Though there is considerable variability in the relationship (r*=0.243), a
10% increase in indemnity is accompanied by a 4.2% increase in LAE. Thus, if a
$50,000 case costs $12,750 (25%) to defend, then a $500,000 is expected to cost about
$41,230 (8%), and a $5 million case is expected to cost about $133,335 (3%) in defense
costs.

_—

3 Jn this analysis, we eliminated 174 cases that had no LAE payment.
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Question 4:

How are economic damages broken down between wages and medicals and how do
those increases compare to the inflation index for wages and health care? Is there
any way to tell if economic damages and defense costs are growing faster than non-
economic damages?

[Economic Damages: Wages and Medical Expenses

The Florida DOI database indicates that about three quarters of economic losses is related
to medical expenses (Exhibit 4a; Attachment 3ab). This percentage appears to be
decreasing slowly, while the proportion of loss for wages are increasing.

Growth of economic losses, non-economic losses, and defense costs

EXhibit 4b presents a summary-of results howing the growth of claim severity for losses
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Question 5:

What are the historical trends on frequency of claims? What would they be when
population growth is factored in?

Based on Florida population information from the Census Bureau, we have analyzed the

jonship of claims to population over time. The Florida DOI database indicates that
the number of claims per physician increased from 1990 through 1997. This is shown
graphicallyinExhl‘bitSamdnumeﬁcallyinAmhmentS. As we understand the
C\menldambasemxyonlybecapmﬁngasubsetofﬂ\eclaimsinﬁxeAmhivedaubase,
wedonmfeelths(thedmwaﬂdbenppmpﬂauwgnugeaﬂequncymdforthemost
recent years after 1997.

Exhibit 5b shows a graphical comparison between Florida and countrywide claim
using data reported to the NPDB (see also the table immediately below).
Twedmshowasmgupw:rdmndindunumber(andﬁequcncy)ofFlcnidaclaims

and for defense costs. Alsoshownmindicat;;gmwmmformenon-emmnﬁcand
economic damage portions of losses. Results are shown from several data sources,
including:

Florida DOI data

NPDB data for Florida and nationwide

PIAA nationwide data

Texas data (from a Texas Insurance Department data base)

The growth rates are computed on a long-term (i.e. “historical”) basis, using 10 or 1
years of data. Thzyarealsocalwlatedonamorecmentbasis,usingﬂ1elast3 or 4
years.

mmﬂtsgenznllyshowdmﬂlecurmlgmwthmesmhigher, indicating that the
severities have increased in the most recent years. Results are somewhat spurious for
some of the jes, particularly the current indicati for hospitals, and for non-

ic or ic d: Where the data is less extensive. Furthermore, the
growth rates from the Florida physician DOI data are slightly less believable than the
gmwdluwsbaseduponthel’lorianPDBdam,bealsetheDOldmwasukenﬁom
two sources (the Archive and Current data bases described above) and the growth rate
caluﬂaﬁonisbaseduntheassmpﬁonthat!hetwodambascmmexactly
comparable to each other. (The results are very close, but not exactly identical, between
the two data sources.)

The results show high current severity growth rates for physician losses and defense costs
in Florida and countrywide. The Florida NPDB data shows a current severity growth rate
of approximately 10% for p

pattern for ide claims. 1991 and 1995

anda p y

the population-adjusted frequency for Florida was approximately equal to the
countrywide average but, unlike the relatively stationary countrywide trend, the Florida
rate has been increasing. By 2000, Florida’s rate (7.56 NPDB reported claims per
100,000 per year) was 36% higher than the countrywide average and 57% higher than it
had been a decade earlier. During the same period, the countrywide average remained
unchanged.

1991 1992 1993 1994 1995 1996 1997 1998 1999

Population x 100,000

USA 2,530 2565 2599 2631 2663 2694 2,726 2759 2,790
Florida 134 137 139 142 145 149 152 155 158
[Cases

USA 13711 14,739 14,667 15,171 14,050 15275 14,609 14,086 15117 1
Florida 644 719 786 811 849 1,076 1,100 1025 1045

Frequency (Cases / Population x 100,000)
ISA 542 575 564 577 528 5.67 5.36 511 542
orida 4.82 5.27 5.64 5.70 584 7.24 7.24 6.62 6.63

2

2814

5,602

The data underlying the growth rate lations for noi ic and
damages includes only those claims where ic and i were
separately identified. It appears that, in Florida, d: have historically
incmnsednag'camntcﬂmnon-economicdamxges.
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Question 6:

Whatldud:ofwn:parbmmbemadebmSomthn’daMdehFloﬁda
in terms of claims data, premiums, frequency, etc.?

Based on the Florida DOI database, we have analyzed the data in three scparate groups.
TerﬁmylimhldesDadeandBmwatdomﬁa;TaﬂlMyZimhdesPalmBeach,
Hiﬂsbmwgh.?ineﬂu,OnngeandDuvﬂwmﬁu;md,Teni’mySincludesme
remaining counties in Florida. Overall, since 1985, claims counts have been split
approximately eveply between the three territories (Attachment 62), with Territory 1
accounting for 35%-37% of claims, Territory 2 for 33%, and Termitory 3 for 30%-32%.
Hmver,ﬂmeappen!tnbenshiﬁinﬁequunﬂcrw:y(lixhihi&&). The percentage
ofcaseshTmhorySisyowingandthepemngeofminTenitmylisshrinking
(wi'hTerﬁmeremainingmdmnyatabmanofchims). During the mid-
1980’s, Territory 3 accounted for about 28% of physician claims; in the most recent
ym,abomW%ofclnimsocauinTeniwryS.

Similarly, over the last 18 years, Temitory 1 has accounted for 35%-39% of paid losses;
Territory 2, 33%-34%; and Termitory 3, 27%-32% (Attachment 6b). The paid loss pattern
follows the claim count pattern; Territory 3 is growing, while relative losses in Territory
1 have been decreasing (Exhibit 6b).

m:wmuﬁﬂediﬁ«mmhmﬁuofchimshemmmu(ﬁxhibit&,e;
Attachments 6c-€). Nm@thﬂeiswwdaﬁlityinnhﬁveavmgechimsiuﬁm
year-to-year (and much more variability in hospital claims than physician claims), all
three territories show @proximlyﬂwsamenvmgecmsizeﬂerﬁwrys might have
asﬁgl:ﬂylowunhﬁvewvuitymmeoﬁummmﬁes). There is no clear trend in
relativity between territories.

Rehﬁvcexpmsesizedoesmﬂappearmhwvnﬁedovetﬁme,dwughitdoesappenhi
defense costs in Territory 1 are highest, followed by Territory 2, and finally Territory 3
(Exhibits 6 d, e; Attachments 6 f-h).

Population adjusted relative claim frequency (Exhibit 6f; Attachments 6i-k) is much
lower in Territory 3 than the other two territori relative claim freqy is
slowly gmwinginTen'iﬁotyS(ﬁumabamo.mtoo.BS times the statewide average) and
ﬁ.ll.ingin'l‘a-riwryl(ﬁ-omuverl.soﬁmcsthesmwwidenveﬂgeduwnmmmity).
Addiﬁomﬂy,wnmshmudmhdimdmdwwﬂnﬁmofTaﬁmrySisgwwingaﬁ
aﬁmmmﬁemmmﬁmﬁﬂa}%m1.9%)and'l‘u'ritoty3nowmakzsnp
for about 47% of Florida’s population (up from 45% in 1985). These factors (population
gmwthin'l‘m’iuxyii,incmuseinulaﬁvepuayimehimmeinTerﬁtnryS,deuuuin
nlaﬁveperupiuchimmin]‘miwryl)accwmfmﬁhzshiﬁinwmlchimsmdpaid
Josses from Territory 1 to Territory 3.
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Question 7:

How much of the premium dollar goes to plaintiff’s attorney’s, defense attorneys,
defense costs, claimant, underwriting costs/profit?

Phinl:.iﬁ’s attorney’s fees are a portion of losses, which are paid by the successful
plmm!ffstodwirattomeys. We have no data from any of our sources to accurately
quantify the percentage of losses which are paid in attorneys fees. However, we believe
that fees equal ap imately 30% of losses.

The portion of the premium dollar to cover various loss and expense amounts varies by

insurer and by state. , much is available from insurer Annual
Statements about many of these expense components. Based on this information, plus
our experi and jud we estil the following p

Plaintiffs (exclusive of plaintiff’s attorneys fees) 49%

Plaintiff’s attorneys fees 21%

Defense attomeys fees 17%

Other defense expenses 3%

Insurer administrative expenses and profit 10%

Total 100%
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Question 8:
What are the average payouts per state?

Exhibit 7 shows NPDB losses for the 10 largest medical malpractice states. These states
account for about two-thirds of medical malpractice losses in the United States
(Attachment 7a-€).

Perhaps the most dramatic finding within the NPDB is the extremely low loss rate for
physicians in California. Presumably, California’s per physician loss rate of just below
50% of the countrywide average is due to the well-known and long established tort
reforms in place (California’s Medical Injury Compensation Reform Act of 1975
“MICRA”). As previously discussed, the lower losses result in significantly lower
premiums for California physicians (Exhibit 2c). MICRA apparently impacts both
ﬁeqlgency and severity of malpractice cases. The 2000 claim frequency for California
physicians equals about 75% of the U.S. average. Additionally, the 2000 average claim
severity in California is less than 60% of the U.S. average and the 2000 loss per physician
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Question 9:

Can you determine what % of claims arises out of the emergency room including
any subsequent surgery?

The Florida DOI database contains a field for “Event Location” that includes the
following categories:

Hospital Inpatient
Emergency Room (E/R)
Physician’s Home/Office
Hospital Outpatient
Nursing Home

Patient’s Home

Other Outpatient (presumably free standing clinics, for example)
Other (Non-Specified) Location

(pure premium) equals about 42% of the U.S. average.

In Florida, the rate at which physician claims get reported to the NPDB ( ) is
more than 25% higher than the countrywide average over the 10-year period ending
4/30/2001. Coupled with a 6% higher cost per case (severity) leaves Florida physicians
with a total exposure 36% higher than the countrywide average over the 10-year period
(and more than 250% greater than Californiaf).

For cases reported in 2000, the Florida statistics show more deterioration. Claim
frequency increases to 50% above the U.S. average and pure premium increases to 55%
above the U.S. average. The 2000 Florida claim frequency is exceeded only by the claim
ﬁeq\[ency in Nevada, West Virginia, Pennsylvania, and Montana. The 2000 Florida pure
premium is exceeded only by the pure premiums in Nevada, West Virginia,
Pennsylvania, D.C., New York, and Montana (Attachment 7e).

Other Hospital/Institution

During the 17-year period (1986-2001) for which these data have been collected, nearly
90% of all events occurred in the Hospital Inpatient, E/R, and Physician’s Office
categories (with each of the ining categories ing for less than about 5%).
Emergency Room cases make up about 10% of claim counts and dollars (Exhibit 8a;
Attachment8)*.

Over time, there has been considerable variability in the proportion of E/R cases, but
there is no indication of a change in the relative size of this category (Exhibit 8b).
However, the relative proportion of Hospital Inpatient cases has been decreasing (from
about 70% to about 50%) while the relative size of the Outpatient categories (“hospital”
and “other” combined) has grown and now appears to make up about 10% of total losses.
No other single category appears to show a change in frequency.

“ Note that while the W%perhinxw:llims,whichuiginmddimcﬂyﬁmnﬂnmﬂwmmlybe
additional related claims, which apply to treatment in other areas, (€.8. surgery) after leaving the E/R. Thus
the true of claims attril to E/R be
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LIMITATIONS

Data

hpe‘fomingﬁhismﬂysiswehnvexeﬁedondaumdomhfamsﬁmobminedﬁum

publicly available sources. We have not audited, verified, or reviewed this data and other

i ion for bl i Such a review is beyond the scope of
ion is i or i J! the

and
our assij If the underlying data or inf
nsnltsofmmalysismylikewisebeinmmﬂeorimomplm.

Variability of
Anyesﬁma!cofﬁmmchimmﬁvity,pmﬁculadywithmspectwthcpmmﬁﬂhnpanof
vaﬁmsmrefommeas‘m,ismrﬂysnbjecttoasubsmﬁal amount of
uncertainty. Tort reform measures that may account for apparent reductions in one state
may not have a similar effect in other states. The actual loss experience that
mbquwmmwnmfmmmmmymmwuwbsmmuydiﬁemmm

expected.
ibution

Qn'malysishasbeendoneatthgmmwstofd)eﬂoridaﬂospitalmsociaﬁonandﬂwyue
the only party that can rely on our report. The FHA has expressed its intention to
distribute this report and, in particular, to distribute the Observations / Conclusions
seeﬁonoflherepmwodxﬁinmmdﬂmdpatﬁ&s.mhmmagmesmmhdismhuﬁon
wiﬁ&cmﬂusmding\ha!Mﬂﬁmmdoesmtimendmbemﬁtmydﬂdpanymiyim
ofiswotkpmdmmamanylcgnldmyﬁmMiﬂimmmnh!ldplny. _Assuchpo
Wemmmendthatmyxecipmhnveit’sownacmuyoreoomist:wiewd:ewrk
and form an independent opinion. Wea]soreq\lireﬂmtanypmssnlmsedutrefuswthc
mpottbesubmit(edwmllimmforpﬂorapptwal.

G\CASYBIDAFHAVFHA2A25A FHA REPORT.DOC

Exhibit 1a

IN SN - 307 pled oL

000,000
,000,000

8ad
g
g
g

2,100,000,000

4,
4,

-+~ -1 1,400,000,000
- 700,000,000

/
1999 2000

g |2
8 P
4 . ~
£ L
e g
23 lgif
22 st
£< g% |2
58 Es
53 | F
) i g g
s | &
P o
|3 %
, &

1991

350,000,000
50,000,000

MILLIMAN USA

\Exhibits_FHA s EXHDN 18



VSN NVAITIN oINS T VS STYHISOV
_gcn 73 - 804N —% 10200 MJ - YVId —¥= 101907 - 100 14—~ (eydsoH -100 T4 —e—
Poso|D eseD JBBA
0002 5661 0664 5861 0861 msfo
POsOID 03D JROA
- 000C 666} 8661 .661L 9661 G661 V661 €661 ¢C66L 1661
L 1 1 1 1 L 1 i 1 m.o
000002 © T orTmrm e r 0l
: g
3 .
m rCl e
000'00€ m
Lyl g
g
G
000'00% 9l
000005 g
€ddN uo peseg
A pled eBeleay [eo|10)SIH aBeiaAy sn 0} paseduwo) (wnjweud eind) 10300Q Jed sso eppio4
swield Ajjiqe| [ed]pejN 10j 8807
e oo uewiONd uojjejoossy |ejdsoH epjio)4
o} yalux3
o} uanpg
VLIV arY N3 T Y3 e VSN NYINITIIN P4 AP X VHA SHPVHASZOW
[eBeseAy SN - 80N —8— BPHOIS - 0N ——]
Peso|) esed Jeop
slojooam w_mu_%oIm_ 0002 6661 8661 1664 0661 9661 661 €66} 2664 1681 0664
. 0
peso|) ase) Jeap
R & m NP DO g SO0y e ) . QOO.Qﬂ
&8
=t %0 e e e e e e, 000°004
F %01 2
towuoz 8 2
- %08 m 000'08} w
I %0% m ]
- %05 8 .
B 000'00Z
F %09 2
r %0. a
r %08 ] 000'052
r %06
~ %001
000'00€
eseqejeq eoporidien 10Q BpHO|4
$807] pled |830] (€311038|H €0adN e 0} pepiodey
uojjejoossy ejidsoH epuoly (Auenes) ese) Jed ss07 eBeieay
uojjejoossy |ejidson epiojd
LIRTTEE] .
. v L - pLiaME
LN N NN AN [ BN BN BN BN BN ON BN SN SN g | o



VSN NYWITIIN 2 WA SVHA SIIDVHASZOVW
3
K 8 E E
?
[ePIM UOjEN —=- EPLIOS | g § m
@
1o, Aojjod / m m o
2002 1002 0002 6661 8664 1661 9661 661 m
: 80 [
2
3
ol § w
- . B M _M mm i I s
nw m.. m w mm m z
- zL 83 g = w
o LE il !
£3 $ ﬁ 3 L
- 'l m. . m
3
W Mo i
7 o ﬁ |
n L E s
Ejeq jusuiele}s |[enuuy uo peseq) ]
Yimoun wnjweld espoeidien |ejo L 3 3 m m
uopejoossy [ejdsoH eppo P e~ 4
! 1eldso eppiold g & & & 8§ & g g all 3
s 8 § 8 =& ¢ tH § + 1
wnjueid jenuuy umpuield jEnuuy L
AT : :
— - . i E B B B B B B B B BE BN B B BN B BE B B B N
VSN NVWITIN )R RSSO VSN NVWITIN
QT HOHPI PVHAONNPEWH S5O0
-
abeleAy ‘g’ —— BpLO|{ —»— [ —
we,, fojjog
2002 100z
[10190G - wvid ~%— 101900 -100 14— [EdsOH -10T 14 —e—| 000z 666! 866l 1661 9661 661
peso|D 8se) 180 - 000'S
5002 0002 661 0661 5864 0861 SL61 064 o
. 0 T e _
- - 0002
S 000's
, 000'04
N - o00'sk ¥
e .oS.oumm
S — 000'sZ m_
< 000'0E &
000's€
Az o
000'sY (
BjeQ juswejwig |lenuuy uo peseq)
" . N 101000 Jed ejey eapoeidien ejewxoiddy
swie|d ANiaeI [evipew 10) 3 pled v i uopejoos:
uope(oossy |E)dSOH EplIOld REI3088Y [B)|dsoy epuo)y
< pauxa aziquxa
mam M ESN TMES MM MEN WEE SN NN SN WNE SIS UES ALS GER WS WS mS W B T A me e e e



Exhibit 3a

2
«
3
2 8
S
o
T T 8
: o
H i o
e
: i ;
f s
i - S
| e (=3
| | - . : - L g
*®
8 . i -+ =3
o oe. i og ! =)
| | 3 i HEE
7] q° | | E E
s : N
i | o2 : R N
| =00 : ] i
T8 . [ S g
[ 8- 4 ! i 8 8
i I 208 oo Rt se i i : o 3
a5 ) | i ; S T <
<28 L. I 8 B 3
! = .2 0 H { S o
Sm 1 . i -
' ao 3 g
@=L . 5] 3
£83 5
| | 20 :
§ ° 8
=
other Texas DO - Total o t'g_ é 8
i o l [ragli= s R
S =)
[7]
s =
S
! | =
©
i I x
o
S
| g
g8 8 - ®
I S < 3
S o 3
o o §
S 9 5
I e - :
150D asuajeq g
| H
— F
g
:
2SNt A ik 30 MILLIMAN USA I
e L
g T [ ] Exhibit 4b
1
w | i
i ! 3 ‘-?)0 B Florida Hospital Association
! ; ‘= 8 . Estimated Severity Trend (Annual Growth) Rates
: : | < =
; : % °
: i | 3
i oooc\ 2 [ | Historical Curent  Attachment
f ) o) 8 Indication Indication Reference
: T %, w Total Loss
i ! P 2 | Florida DO! - Hospitals 2.1% 16% 1a
i i ey 2 Florida DOI - Doctors 27% 7.0% 1a
: i < = Nationwide PIAA - Doctors 57% 11.5% 1b
]
= p j 5 - <8 | | Nationwide NPDB - Doctors 46% 6.0% 1c
‘.". : i /4 - Florida NPDB - Doctors 2.5% 10.1% 1c
£ 1 i L '%3‘ 5 Texas - Doctors & Hospitals 37% 1.1% ad
-] N I e °
8 £ : ) éo Non-Economic Damages
€38 i 53} > Florida DO! - Hospitals 6.6% 2.4% 4a
20 ® H | B |E Florida DO - Doctors 26% 4.3% 4a
SEw i : i ‘63.1 2|2 Texas - Doctors & Hospitals 85% 20.6% 4c
e= : : o |8
§ S e' ! r '%‘6, O |w Economic Damages
289 : 7z = |8 3 Florida DOI - Hospitals 25% 24% 4
< '_"_ I | X % 3 |5 2 Florida DOI - Doctors 1.2% 3.0% 4b
S0 i v > |F < Texas - Doctors & Hospitals 46% 342% 4c
axze | 7 | E
g [} S i 06} = Total Expenses
20 'g' : o o Florida DOI - Hospitals 1.9% 3.14% 1d
s S8 : j ) L Florida DO - Doctors 0.4% 7.9% 1d
T, ; & < = ' Nationwide PIAA - Doctors 67% 7.9% 1e
5E5 i F % o Texas - Doctors & Hospitals 6.4% 9.7% 4d
£88 : Y |8
i : :
s ] : | %6'1 % Notes:
o T i i :
= . 1 L <, w ~Historical” trend encompasses:
2 : : 6y + 1991-2001 for Florida DOI data.
Il‘.' X | .% 1991-2000 for other data sources.
. () w
i o < s “Current” trend encompasses:
' R 3 1998-2001 for Florida DO data.
%l 2. 1998-2000 for other data sources.
A r Lo
% |8
; : , 006‘ § H
N X X S EN R < fin} §
=) =) =) =) =) =) 5
g8 8 & < « ¢ H
- Al F;
$507 2jWOU093 JO JuddIdd g
25 FHAE bt FHA i Exich 4
MILLIMAN USA




i N i . Exhibit 5b
8 :
i — i
o ; ]
I 2 e . o T
i i i Florida Hospital Association
Frequency of Cases
i i Reported to the NPDB
§ Total Cases Reported
i - i 1600 20,000
: = = 1.200 e - — —
| 3 - .
! - =] 2 i
: s . : 3
i N\ L oo
: 0 5 2
e H '
o R i i 5 B E E
I 52 ; i 8 3 8 ' Zz 400 5,000 2
8e8 i i -8
3 -] i : o + "
uwa : H L] '
' Zga ; 3|2 < 0 0
2385 | ! s |2 g . 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
| 5 .f | R Yoo Goe Clowd
] | i - 2 5
Tozx i ! 2| E| = NPDB - Florida (teft axis) ——NPDB -US Total (right axis)
ST 6 i 8 H
B2 ‘ | k- ‘
% ;
I Sz : ' +
T . i o 1]
l 1 i 2 ' 80 Frequency of Cases (per 100,000 population)
H i -~ R
i 1
i i
l ! ' . 60
: ' g
' ’ & ' g
l g 40 - —
| §
' =3 ' 20 4— -~ o e s i e = e -
8
[ 2 [ |
H 00 . i
2 b S S 2 H } 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
l 000°001 Jod sased ;- . Year Case Closed
l g l = NPDB -Florida —— NPDB -US Frequency|
§
E
l [ [ o
i Exhibk 6a i Exhibit 6b
Florida Hospital Association Florida Hospital Association
| Percentage of Claim Counts by Florida Territory i Percentage of Paid Loss by Florida Territory
Florida DOI Malpractics Database Florida DOI Malpractice Database
g Teritory 1: Dade & Broward
l Tenitory 1: Dade & Broward ' 60%
o _a
50%
N e NN v 3 N ™ . e
3 40% V
- —_— — i VN N\
T e <
' g LR v N — N
i~ | j=
I 10% i 10%
1901 1992 1993 1994 1965 1996 1997 1868 1999 2000 2001 2002 0%
' 1985 1966 1967 1968 1969 1990 L 1o ' 1085 1986 1967 1988 1980 1990 1991 15:2 mc.;:m 1995 1996 1997 1988 1989 2000 2001 2002
‘sar Closed
I i ' T 2: Paim Beach, h, Pinelas,  Duval Counties
Territory 2: Palm Beach, Hillsboraugh, Pinelias, Orange, Duval Counties 60%
50% X /\ ;1
I % \ - A i Em
: e Tl
I im e — 3 ' gm 4 < v V\/ Ay
k] E 20%
- 4
I g . 10%
10%
0%
d 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1989 2000 2001 2002
losed
I ™ 1985 1086 1967 1863 1989 1990 1891 1992 1983 1894 1995 1996 1967 1998 1999 2000 2001 2002 . Year Case Ck
Year Case Clossd
Teritory 3: Remaining Counties [ ospisl —= D] o Tentory 3: Remaining
50%
i | P
- 3
] 2 a0%
i a1 [ | § ol
2 s
=T H
(! o i
To% o T T ) ) & 10% _ - . - - -
| n = o
1065 1068 107 1oeB 1909 1900 o 192 16D 1984 1095 199 1907 1695 1999 2000 21 1985 1986 1967 1988 1969 1890 1991 1992 1993 1994 1995 1996 1967 1998 1999 2000 2001 2002
' e - Year Case Closed
——Hospitals -s—Doctors
I v ks o e MLLMAN USA . o MLLMAN USA




Deviation from Statewide Average
- EEEE

Exhibit 6¢

Florida Hospital Assoclation
Relative Claim Size (severity) by Florida Territory
Florida DO! Malpractice Data

Teritory 1: Dade & Broward

A\
- AN

2001 2002

1985 1086 1067 1988 1969 1990 1991 1992 1993 1994 1995 1996 1997 1988 1999 2000

e ER

Florida Hospital Association
Relative Eu»m (severity) by Florida Territory
DO{ Malpractice Database

Teritory 1: Dade & Broward

%m /\Af\
o S
;

1065 1066 187 1988 1980 1990 1991 1992 1993 1994 1995 1006 1967 1998 1989 2000 2001 2002
Year Cane Closed

Exivbit 6d

HEEERERE

Termitory 2: Paim Beach, Hillsborough, Pinellas, Orange, Duval Counties
F 3

091 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
‘Year Case Closed

1985 1966 1967 1068 1989 1990 1!

Devistion from Statewide Average

§ 8 s

Temitory 3: Remaining Counties

¥

§

8
®

1085 1985 1967 1968 1060 1990 1991 1992 1963 1904 1995 1986 197 1998 1999 2000 2001 2002

Territory 2 Paim Beach, Hitsborough, Pinelias, Orange,

i

§

>
]
;.

§ &

1085 1986 1967 1968 1089 190 1901 1952 1993 1994 1995 1996 1607 1596 1999 2000 2001 202
Year Case Closed

Territory 3: Remaining Counties

¥ 0§ @

@

Deviation from Statewids Average

§ &

1985 1986 1967 1968 1989 1950 1991 1982 1983 1994 1995 1096 1997 1996 1999 2000 2001 2002
Year Case Closed

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1989 2000 2001 2002
Year Case Closed

[==Teritory 1 -=- Territory 2 ~Teritory 3]

™ C2SFHAEx_FHA s Exibh

Yoar Case Closed
[—e—Hospitals —#—Doctors
B
A Frik e a1 60 MILLIMAN USA S —
i — N
| i
Florida Hospital Association i 5 é
I Relative Severity by Florida Territory
Florida DOI - Doctor Losses i H
I E*Paid Loss i g
. u :
l 5 g N 7 | :
I g . i g
£ o . ] ?
| i " e B
H V) i g ! g g t
| aox N T o ley F
1985 1986 1967 1988 1989 1990 1991 1992 1983 1994 1985 1996 1967 1998 1999 2000 2001 2002 §§§0 '5 v §
£8:3 f _ E|
| L Faid Exponse g % gsg i g % E
. N -
| e . é s
| § % i §
| § " N -
| | n g
-50% p
i &
|
B
i




D h Y .

VSN NYWTIN

09't w9t $85'79 180'8P5'96% 1086
0v5'6 %'T 808'€97 160°LH°TIE L 1016
9581 w'ste 615'690'v89°1 AnY
%0L pasy
wooy Asuebiew3 ws1 $80'90¢ ot
%as %y 915§z sy
%Il 064997 9ty
~CW=NQ=— _E_QOOI %ot 85€°10¢8 Ly
%s1- 056167 655
"e- 09LUT 09
%l 688'L67 095
%8 oL1'0s 9
%L} »az'sst we- e [
WIOH/820 S,uBlISAUd "o 926'82 e
WL £29'612 9LE
%9 919'9L1 6E
% i (114
WL sty
w2l- Loy
wt- ®s
W69 v
%Be1 w
w :
— jueyiedinQ |eydsoH %0 - ?
%o N 5
% 0 : :
%L %L ewoH BulsinN .\_\uee - vt
esuodsey O\ BWOH Sjuened %0 - .
%E 01¥'826'01 ﬂ-” ! "
uoNBac] IBYIO %E 90911 %0 i
%l JusHedING JOYIo osozel "o
ugpnisuleNdsoH Jeuo oune)
5507 ot s o oy Ll sund 5107 mop
preg Buony pred waweg Ayuwapup pivg pieg aBeaay. pieg wwikeg Anrurapup pieg )
waswaIou| sy i pasordy moy i asvau| Buany Wi pasory mor wied
ey jo sy jo v,
TR TR
s|e}|dsoH + 810390Q :|0Q BPHOI4 W10 o1
’
LuoiesoT JueAl, £q sequiny wiejd aAnejey o "o © © .e..ﬁ:c a”n: ® )
Wopie|oossy [e)|dSOH epHold (aszqereq wpyaoly 3y wos) wyep wo paseg)
opOLd (0L
Sl ANIGEIT [89IPAAl 10§ $507] Pjed ] ase1du] [EnuNy 2BTIIAY [8ILIOISIH
ot sy uopeossy [mdsol epliolg

eg HqX3

- " M E T T EEENENEEEEEREENRN

Exhibit 7
Tousl
Extibit 8

A Others.

/

DNWANNNY

1997 1998 1969 2000 2001 2002

“Event LA:eﬁon" For Malpractice Cases
/.
VAl

1907 1996 1809 2000 2001 2002
1997 1908 1099 2000 2001 2002

)

V4
'Year Case Closad
Year Cave Clasad
Year Case Closed
-=-Loss

N
21890-2000 2000 Only
MILLIMAN USA

Doctors & Hospital's Combined)
A

Florida Hospital Association
NPDB Loss Data for Largest States & Nationwide
10 Year Historical v. 2000
Florida Hospital Assoclation
-+-Claims
MLLMAN UBA

1980 1991 1982 1963 1994 1885 1966

(Florida DOI
Room

1988 1967 1968 1969 1990 1991 1962 1983 1964 1965 1966
1988 1967 1968 1969 1990 1991 1982 1883 1004 1095 1906

1986 1967 1068 1989
Outpatients - “Hospital” + “Other”

Pure Premium (Cost per Doctor per Year)

18%
5%
2%

"
L3
EY
o
0%
%
0%

50%

0%
%
10%

Y
.3
-~
£
o

Frequency (claims per 100 doctors)

i .
i g 8§ § - m i

12000

50

— — — — . I



%09 1e9'0cz so'vy
%'y €L'00 Lzo'Le

920'502 65¢'s51
Ausnag

oorziv'eerol  %ior 89'162 o'e 056'105°654 0086
05E'9R9VISET  HST 966712 926 009°024'166'1 0016
001'159'6Y5'1£ rESIT

wo1pid Aianeg

005°059'96L'1 %se

006'969LrE'E %It
%6
e
I3
1S
%9
wzl
[
L9 we
%61
sre8el os0'vIe'R6L %0 050'%0¢'07
- . - . - . - Oyueig)
o o o7 o 07
g pirg 93essay s Py
Muaay o pasol upaseasoug ey ooy
Jenuy 4o 5%
TS EIr
(2)0ud 7 (2) ©)/(s) (£) 1014 /() @
® w ©) ) ®) © o w
(10/0€/¥ - 91 ©18Q 9501 911Gnd AN 10 paseg)
apmAnuno)

of wswgemy.

swie) A)11qerT [EIPIYAl J0) S50 PIBJ U] ISLAIIN] [BAUNY 2TBIIAY [BIMOISIH
uopejossy [e3dsoH Bplojy

%ot SLEvE osezis'9s - - - - 0086
WLy o9 aruree - - - - 016
05092 065°0pL'E9N' . - - - A
Auansg. osuadxg piog pualy
%us 99 - - - -
%0\ o'z N - - -
w e $68'52L'66 - - - -
L 200t ves'9LY'00l - - - -
%E oi'e P6L'YPL'S6 - - - -
wr ae't L6L'818'001 - - - -
%L 08t gzl - - - -
wi LeL'e €52'49¢'501 - - - .
“t o't - - - -
%y 50t - - - -
%l n'e - - - -
wrl szt - - - -
wit sv'e - - - -
. 166 . - - -
- - - - - - (ymg)
asuadxg snuadxg asuadxg sum) asusdng o
ping sRuiany. pied pivg wawed Kyuapup pied 3501y
aseanon] Meary ey i pasor) oy, wred
lenuuy Jo %
kil idoR
(L) soud /(1) (s (€) soud /(6) @
®) (3] (2} ) () © @ w
(uop1p3 0002 SisAjsuy puss], wIv]) YVId o paseg)
apimdnuno)
suije]) AN|IqE] B[Pl 10 IsuadXF pred [EI0L, Uj STIIIU] [BRUUY ITCIIAY [EII0)SIH
o1 wawgamy.

uoup0ssy [0)1dsoH wplaoly

st 99152 %89 199'868°52L'1 - 0086
wL's 8Lzt PLEOE $06'79¢'L51'9 - 0016
loz'sel L'y 6Y6'S5L'096'C Ay
Aiuansg. 5507 pusiy
. - - - - - - - 2002
- - - - - - . - 1002
%St Leo'ast 899"t oLE'oMY' 18y - - - - 0007
%L SPY'RPE 9Pr'e 9L5'569°L09 - - - - 6661
% $50'TET LT S15'95L'969 - - - - 8661
wel 100'vzz. z00't 099'05¥°2L9 - - - - Le6t
il $L6'361 wi'e SPY'OLE'STS - - . - 9661
ns 966'6L1 iigs 678'SYE'865 - - - - $661
%! 08'C - - - - 66l
%t LeL's - - - - 661
%rl 189'c - N - - 2661
w9l 150t - - - - 1661
%S 1 i'e LLELT'vED - - - - 0661
%y 0zs'1€l sTe'e 2BEPOE'LEY - - - - 6861
vl 09L'9T1 SHR'C 280'T6C'L8Y - - - - 8861
- ©se 166 €OT'R0"pob - - - - 861
- N . - - - - - 9861
- M - - - - - - s86l
- - M - - - - - 861
- - - - - - - - €861
- - - - - - - - 2861
- - - - - - - - 1861
. - - - - - - - o861
. - - - - - - - o6t
- - - - - - - - sL61
. - - - - - - . w6l
- . - - - - - 5261
- - - - - - - - sLél
- - - - - . - - [l
- - - - - - - - sl
w01 5107 sw 501 w01 07
pied afesany. pred oA, wapug preg ofesony pied pieg
u aseasou| aResany it pasopD)| g aswasouy oResany qum pasoy moL
ey jo jonuuy Jo %
[LECOF Tendson]
(W) 10ud (1) ©)/(s) (€) s0ud/ (e} @
8) w ®) 8) ) © @ w
(1opIp3d 0007 SIsAIEHY puaLy, wiel) VV1d uo paseg)

q owzEy

apminuno)
sujuy) ANNQE| [WIIPI] 10 507 PIEJ U] asEaLdU] [EnUNY BEIAY [EILI0ISIH
uoneossy [e3dsoH epliolg

weL @0 600156'901 wle vaS'EE szt DT56'LS 0086
%0 6 869 15€'C92°00¢ %61 us'st L05'y porzsLeel 0016
sz 'Lt 9SUE'SIP £99'97 189 0E5'SES'v81 AWV
fiuonsg puaiL
wat oLs'oLL's %ot- ure 01 wrzre 2002
el 100°6£0°2E Wl 8y L6 1000
%E e 95y 01Z06€'EL ooz
%El " ay 6661
“ %l 655 8661
%l %01+ 09 u 1661
%8 wll 095 19'L£0'0z 9661
%8 wli- 99 Y60010°S1 5661
123 we €€e 6976L0T1 v661
% %se I3 yLOOLL'TE 661
sl %l 9L 280816 661
%61 %OE v6e 9188L'6 1661
46l %l 66y 1ep'60r' 0661
(23 %ol sty G9'1ES 6861
e whe Ly weus 8861
wt %ie 16 2S'ESEL 1861
wit Wit wor 198989y 9861
s us9 w 2616011 5861
23 %0 s 88T 861
%l %0 ] 1 - €861
we %0 0 - - w6l
%6 %0 0 - - 1861
%l %0 0 . - 0861
%5z %001+ 0 - - si6l
%l %0 sie 1 sie 8u6l
w %0 ) - - L6l
% %0 0 t - o6
syl %0 0 - - sL6l
%o~ %0 0 - - i6t
%0 szl %0 0 - - 6l
- . 0 - - Creeig)
asuadxg anuadeg s onuadey onuadxg srusdxg sruadeg o
plog oBuasy pied Wwouikeg Kiusapuy g pieg suaay pre wawikeg Ausspu pied 01y
1 oswasou] suany s pasod woL up aswaru Buary 1901 wey
|enuuy Jo % [enuuy Jo %
TEAud TOIdSoH
W) oud /(1) ©)1() (©)201d/(6) @/
(® @ 9 ) (G} © @ m
(a58qEIBQ BPLIOLA 33 WO BIBP O Paseq)
BpHOLY (810,
swgy h.——_bﬂ—)— {BIIP3N 10) 0:—0&%“ pieq uj asgaldu] [enuuy Uﬂlh0>< 183110381 H
P wawydEY

uopeOssY [u3dsoy BpLIOL



"uo'sL
st

ovese
8E's8
165's1
O
05’9z

foL'se
806
z686¢1
129'cwt

088'ss.
$s9'0L
360001
sl

e
ngis
oL
Lsc'98.

61829 61879
LEE'96  LEE'P6
L68'901 168901
S ety
9y 979
6Y60L  6YSOL
sy s
98BI 9BL'SI
681 6RI'IT

oYL E9R'SL
SL5'98  628'v6

EEFSIL S6LEIL SoR'

589001 LoTORl
OIS wzs'oy
e

osT'se
9te'8t
6661 ___ 9661

088'ss  565'6S

65L'LI1 61's)

'ty 20
MRS s
SOV'EL 188
L5€98 9008
BIELL 098l

610 D1dd) 95 T Jord WRY

6879 es'sL

asyan
8Ll
s8I

(Ho3uopy Ay
Aquo suepisiyq - A

Se6L9  Lis'e9

ooy goB'LE

ws's 0606

656611
996'8¢

200 NAD/EO
omg ey NAD/EO
Pinoig NAD/EO
o6yt e NAD/EO
uTK BOTE 2410 Asalan rsausp
os'ss. ywguyeg  Aishing juawsn
ozs't9 pitmorg AsaBing juauan
[ apeg Aaating prisuagy
06601 556'6 2010
06l yaag wivg
9061 pnoig
€901 aprq
ses1___ w661 oS

ppuryury NAD/BO
4o NAD/EO
189 wiing
pu

afpuegueg
110

weguy o

Pencig susipapy sy

apeq AIAPIW (rawanuy
ey iy

AL 943 WwoJj ejep o paseg)

pads Aq Ajuno) Aq eplioly
aduey) ajey jenuny a3ua0Ay 182110081

annmranres s imsedenss maeins e

O 13 “Opa ARG BNTIH
00T Y Wanc)

Mg 13 'opair ‘mssunarg gty
oqanT oy 1ancy

omg 13 opar Wtumoig K
oo ‘opmuy eame

359,399
464,288
3,040,294

7,590,603

&
T
Qo
£
g
<

349,567
2,487,574

337,851
6,422,313

273,175
342,904
2,381,322
6,149,406

280,933
361,265
2,260,439
6,168,235

224,506
343,216
2,234,122
5,901,813

(Based on data from Insurance Company Annual Statements
206,123
327,621
2,348,775
6,028,272

Historical Total and Average Malpractice Premium
as reported by Thomson Financial)

Largest States and National Totals

Florida Hospital Association
Total Premium Written (x 1,000)

CA

IL

Ml

NY

OH

PA

T

All Others
Total

1999

1998

emium per Doctor)

1997

1996

Approximate Overall Average Premium (Total Pre

8,148 8,428 7,195 6,965 7,931

8,208

Izl
fToNg
©wm~ o
22
2828
Se=N
TN~
==
%903
g
QRN
S oW
=2
SERE
Ne o~
RN
onea
R}
Naow
“N©Oo
==
2gag
S©6Sam
N ™Moo

11,437 11,627 11,476

12,960

=3
FEED
[l At
ﬂ998
— 0 N©
85K 3
NN~ ©
PR
TRSQ
ugag
DO MW
ON MM
QMmoo
-0 00
:
o (=3
L. O
-0 W
£e

12,376

8,198
9,005

7,842 8,077
8,994 9,089 8,869

8.018

8,665
9,435

Total

MILLIMAN USA

HAExhibits_FHA ds All 22

m2025F

100 sumpayagn,

A ‘powpya0Y ‘purs] wams ‘maaend ‘uAprocig uoig
e e iaa]

mg 10 pureusy
ouns Ty

S PUN 120y PLEis] WM ‘mesand) ukpyonsg suoig
0N Ao vy

oy

WA man amdy
Xouns e
WA N

woA man ey
wopns ey
oA waN

VoA MaN amsdny
ouns memmy
VoA N
sy

(201juoly AiiIqeyT 1u31p3Ry a3 wtosy
Kampads 4q LyunoD £q na0p maN

alusy) ey




8LroR6TzL
16691081
rs'yar'sy
697'509'08

LE's98'El
PLY'8S6'LT
L'oz'6l

Mds umou i
sans0
Jsidsop jeioy

IMOLJ0 %

TrusEss
1€6'920'1
£06'P19'6P
0L1'€99'89
885'T99'0L
0L9'T6's9
€8T'960'EL

s
STOVO3F-VON

; y 1 10 sprosar A0

" muawded prming pai

s1z'9L

1901 J0 % s IMOLJO %
TR0 - Swowag

068'L8L'S oo SLB'E9T'61
4 £10'609
28¥056'r
sE1'I9L't
156'€L

T 3Top - oNoog

s s s o s on, - s

005'907'6€1 ™oL

s mOLJo % s Jwap
BRI . wop)

(DHIDUD
©

wyaeny

safeweq

TendoH
©)11(5)
©® ©

N put saduuru g o uMPq

©/m
@ w

(e

(aseqejeq vpLiojg dy) wouy ejep uo paseg)
€PLIOLY [E10 Y,

sassof [s)tdsoy jo dg I8ejuanaag (edrt0iSIg
uopEPOSSY [e)dsoH eprioly

9L9'0EY'9E8'T 901°0

1L6'09€'05T Y010
T18'08Y'S0C 00
998'€0¥65T 1910
6E7'192'8ET 1300
9L0'688'151 Lo
6IL'EBE'ILT £81°0
22€'v68'811 2800
£91°95L'SET 1600
YEI'IEL'STT 600
646'850'081 £2ro
$9c'012'veL 0600

Wds umouy wim 0130 %

L61'ESE'S6T 5650

L9L'6€6'ST 5090
YES'LYB'PT $99'0

P8I'PES'260°T 6620

S6T'ErS'8rS ™oL

OPL'EVE'TST 620 YOV'LLO'EL 000T
TOE'TIL'9ET 900 LLB'IZE'ES 6661

98L'289'ST £09°0 90518196 SET0 yL56ES'LE 8661
$29'6L6'1T €290 €58'1£0'98 162°0 T9L'602'0¥ L661
L8¥'09L'TY 9090 SY9'LLO'TE 91E0 ¥6'050'8% 9661
66L'STE'TE 9580 820°560'36 1920 268'TL6'SY 5661
z60's2L'6 L1190 6OE'PIS'YL 1620 126'959'¥E Y661
L99'LST'ET 6750 266'0LY'YL SSE0 $05'L21'8% £661
LeEV'ET9'TT LSO 968'Y8E'ZL ZEED 19822y 661
825 pL'LY 1950 99E'9LE'6L o1g’0 §50'80°€Y 1661

SLE'9YO'IL 1950 8S'90E'TET 0SE0 p'Ls8'18 0661

- - - 8861

861
€861
861
1861
- 0861
o 6L61
- 8L61
- el
M 961
- SL6T
- yLET
- £L61
- - - Comg)

s o110 % S IoL3I0 % S T

101307
™oL

00

STHOTOOFHON Ty a0y
iy

[GEGH) €N/

w ©

€n/e© €N/

©)

(O] © @ m

(aseqeIRq SEXA L 3Y) WO BIEP UO Paseq)
sexay, [ejo],

N pue ¥

2g WAMYITY

u33a)aq sasso] apeadeyAl Jo HidS 23euadaa4 [BILI0ISTH
UOREO0SSY [e3dSoH tpHolg

%06
HT wer %01
ot wee e
EO Y sy
60 %05 ey
€ WS w5t
Wy ey e
w6t %00l %6y
w1 ey sy
WE WS o
WS weh %01
0 wss v
W wer u6r
T K05 w6y
9 %os st
w9 %05 5t
wr o wes ey
9 %05 v
WY w6 w1
w1 %5 %0t
W W6 %05
w9 wer %05
Wy %os o5
wer ner e
6 %05 e
WL %66 oy

w0 %00 %00
%00 %00 %00
%00 %00 %00
%00 %0 %00
%00 %0 %00
%00 %00 %00
00 %00 %00
%00 %00 %00
%00 %0 %00
%00 %00 %00
%00 %00 %00
%10

atwaugarny.

%00 %00 . - . . .
IAIY 0710 10700 00-66 66735 676 L6°95 96756 $6-46

ELE  IESLE  KOR  9LKOY
DU WS LT UTer
96CT 0oy 0on'ur

9661 __iesl 9661

Truadu‘atyg ens NADEO
o sty 101 NADIEO
woIpImwag uRS apAY NADEO

#iW3A "G ems odng0 s sy
(uuachu ‘ot urs.
stmg ety 10y
vorprung s Py

Lt agy
&t pawo
Aating uawp
muap umgreg s ‘odgQ A U way
eusbu otag s
st oy sy
uorprRuwag ueS ‘spisisay

Sutpap rusaiy

R

ses1__vs6t Ay S

a8usn) oy genauy s3eony (eI

nAnmIARcess tmuidenss ptinn Y

asay " n e wps0: Ano
“mramAvd arming parea L, N
5610 1LL'259186 9100 261'E2y'6E 0000 €5T'59v'86 o510 ovsnLTLE
8ISy 96L0 195'001'6¢ 5000 8670ST 900 ¥BESOE'E 1610 6L00EY'S
500'265'L81 £2Lo SLE'995'SE1 950°0 se'6Ls’ol 1500 669'€09'6 oro 120°e98'1€
9EL'6L6'S61 £EL0 L8L'E9S'EN1 6000 195299'1 6900 SIS'BIS'EL 061°0 Tew'ste'Le
699'090'961 L0 09L'201'991 1200 YO1'L90'Y 0900 POB'S95' 11 9910 186'662'2€
080'859°102 00 SBLIISTYT €900 965'219'3 9200 EPELEE'S o ESET6T'SY
189'626'861 L0 a9'seETsl 1600 6162629 900 SLET0E2L w10 oLL6Ls'LT
9180 Tv5'105'E81 €000 895'695 £200 LEL's 8510 L0'619'sE
86L0 €660 0100 urs't 900 6LE'6E6'01 6810 661'195'2¢
8LLO 9E0'6LL'PE 0100 pes'soz'l 900 ST6'sLl'S 1o 125'065°02
280 T5U8EL'T6 1000 our'ese 6100 10
%80 SITET0l Y000 66T'r6y 0100 1o
5280 L9'SLE'SOL 5000 £06'285 o €10
2060 €5Y'61L°05T 2000 ey 1200 €00
0180 ELYE1'T8 6000 EPLNI6 6£0°0 wro
1580 050'02L'EL 5000 0sT'sLy 9200 o
6980 £99'252'v5 8000 89'6r 0200 2010
0680 €s'er 000 s1'sze 6100 300
0060 ELE6SE'TT 2000 6€8'92 9200 €©oo
5060 o0s'811't 1000 1561 8200 $900
L0 000001 - - - - S0
0001 000'0L6 - - - - - -
000't 000051 - - - - - -
s umouy M _IBOLJO % s 9130 % s 160150 % s 0130 % s R
w0 SWONGIF-ION | 130 - SJWoUEST. T e -omovosg | IeSpap - oiwoweog . 80[D
weisud 15101 W
BT
[GEGEGRY] (G0 €0/ €/
© w (O] © ® ® (0]
(aseqejeq epa0Lg AY) U0y E)Ep uo paseq)
BpHoL] [B10L
sadewe( oy F-uoN pue sadeweq udIMAq SIsS0| uBPISAYG J0 NidS 38euadIag 8I1I0ISTH

UOPEOSSY [e3jdsoH Epjlold



%0 €162 $T67 1915110 [ 6L Lot BOE'SZI'09 1086
w21l 961'ss 9EL'L £66'966'92Y %5 988'sy 16L'z 168926221 1016
166'9p 998'01 L6E'E09'01S o8Y'PY 689'€ 992'801°¢91 AWV
puaiL
%6z 600'ss 981 19L'590°01 %e- L9'ty 8 20'180'y 00z
%E 190'92 89 £6092025 %0E £66'8y 8z¢ 6£9'690'91 1002
%t 626'5L 60L 66519'2s %1+ 999'9E g 660TL'T1 000z
H 890'69 %9 688'266'LY % Hadl e LOE'SIL'ST 6661
%91 PLS'OL 88 6191’65 9OE €lr'ey $8€ €2'965'91 B661
%iT 019'09 mL #90'pE5'0Y %09+ ne Ld 621821 661
L oLy 998 666'S9E'1Y %1 eze'sL we BER'T65'61 9661
%y o119 6EL 608'e51's7 %8S r9s'0L 61 BLEBYS'EL 5661
w6t ots'zy 969 18296012 %0g- a 9€1 918780' 661
%07 uo'se 685 SOB'ENY'ST %Ls 6219 11 SLETED'L €661
9%e- uy'se os 8829981 %251 91Ty 1431 055°998'S 661
%ST- 116'7e " IS8’ e §69'91 ”st £601L5'T 1661
HEY 99'or 895 EEE'S05'9T %12+ §58'9T o1 £L0'101'r 0661
%0y 6587 us eTsIz'st %76 869'1€ £91 €86951's 6861
%81 aver 169 BYETBE'TT 9%s8- ove'sl v61 wrure 8861
%82 PPE‘LL o S08'151'3 HIVT er or1 €sP'BsS's1 1861
%501 st 668 L9T16€'S #aLt 89v'2E s S6LEEL'E 9861
6 9's 061 ez wity 9911 3 62507 5861
%s1- €€0'e1 6 ooeL1t %0 2124 1 e 861
%0 $9€'s1 z 0€L'0E %0 0 - - €861
%0 ° [ - %0 [ - - 861
%0 o 1 . %0 o . . 1861
%0 [ - - %0 [ - - o861
%0 0 - . %0 0 - - 6L61
%0 0 - . %0 0 - - L6l
%0 ] - . %0 0 - - uet
%0 0 - - %0 [ . - L6l
%0 [ - B %0 0 - . sLet
%0 o - - %0 0 - - 61
%0 0 - - %0 0 - - L6l
0 - - 0 - - (yeg)
aiwouosg awoueag awouesg mowosg apwonosg wds owoosg g
PIrg Besany. Pled “Uosg-WoN / ‘vodg pred piug 3eseay Pred “WOIF-UON / WodF prog a0l
aBenay WO im sumels moL  aveasowy aBenay VO I SmE|D Tei0), we)y
PA02J0 ¥ Temny Jo o P08
R
[GE 0] ©)/09) (© 1013/ () @)
® ® © ) &) © @ ()
(aseqeIeq Bp1IO]T 3Y) WOy eIEp uo paseq)
TpHol] (B0,
el ANIGET [22PIAL 10§ 533EWE( HLUOUODF U} 35EIIIU] [ENUUY IZEIIAY [EILIOISIE
ap wunyaeyy uopelossy [e)dsol eprioly

%LG sz'ss

88

L55'266'181

£50'908 sar'c

LS8TIENY 0086
9 86605 se9'r 967'860'9E7 “e se€'2ee seo'y 95°L6T'S6L'T 0016
ogg'ly s 2U0TLS8Y awsre 92811 SSE'SSOLELY Ky
Aonss fipsaas puasy
%0 - - - %0 - . - 002
- - . %0 - - - 1002
%L- 61'ss 't rILPESS9 %6 08s'ery o't 158'1€0'v55 0007
%6T 62€'6s o't 6LE'TIY'E9 %P1 L85'R0Y o1t 2e5110'8LY 6661
8 us'sy 6901 ro6Trt'er %6 99r'ssE. 6%0'1 PLYEIT'TEE 8661
%01 or'ey m' LEL'SOL'SY %01 PIH0EE m 1661
%r B9L'8E 8011 Lyr'sse'sy %Il $6L'667 2011 9661
%t 60z's6 %11 ELY'sEs'zy %s1 L6695€ 11 5661
%! 626'9% 916 E92'060'E 6" 60262 96 re6l
% 65'7E €10't 8Y6'1P0'SE. %0 9'61€ €107 €661
%r- 0BE'EE 080't £99'050'9€ %5 96y'81E 0301 661
%01 508'7% 688 WEI6'0C %9z $5L708 ] 1661
%0 us'ie s £95'959'0F %0 g0 us 0661
%0 - - - %0 - - 6861
%0 - - - %0 - - 8861
%0 - . - %0 - . 1861
%0 - - - %0 - - 9861
%0 . . . %0 - . 5861
%0 . . . %0 - . 61
%0 . N . %0 - . €261
%0 . - - %0 - - 861
%0 . - - %0 - - 1861
%0 . . - %0 B . os6t
% . - - %0 - . L6l
%0 - - - %0 - - L6l
fors . . - %0 - - e
%0 - B . %0 - - L6t
%0 . - - %0 - - stsl
%0 . . - %0 - - 61
%0 - B . %0 . - £L61
- . . - . (e
150 ) ) nro w07 o ) o aeax
983)3q 9Besany g Joaquiny maq preg adesany pred Jo squay ped 01D
areaion Aeray fs0L w asmuou ey oL, )
Tenuny Jo o Tenry 3o o
LLREE WOTTHOL
() oug /() ©1(5) (e)song /() @
® w ©) © ® © @ m
(aseqeleq sex9 1ay) wouy e1ep uo paseg)
seXI], [BI0L
Swiel) QYNABIT [BAPIA 0] 5150 ISUIIQ PUE $50°T Uf ISEIIDU] [ENUBY ITCIIAY [EILIONSTH
Py IuauRYyIEY

UORE|20SSY [231dSOK Eplolg

v o 3 g EL2t = g b R e £
%ey 01961 sz6'c TL'PSL'L9S T sE5°081 Lov'1 18T'CT0'YST 10-gg T e —
%9T 6€1'081 9€L'L 699650251 %89 $LT'891 16LT 15'259'69y 1016
[28x4:31 99801 LL'LS9'186'T 667151 689'c TIT'8LR'8SS AUV
Aones fiusasg pussy,
%9 s1ziote 981 99°001'6€ %01 £€20'591 58 1£6'920'91 7002
%2 961'861 89 BLE'99S SET %62- 559'05T e £06'PTY'6Y 1002
% 885202 60L 8L€95"EvT %21 ovz'cie e 0LT'€99'89 0007
%z 0£5'01Z 69 9L'L0T'99T el 668'681 (411 885°209°0L 6661
%1~ 890°0L1 868 8L915'201 %9+ 165°691 s8¢ 029'262'59 2661
%9~ 169'861 L Feo's6e'zst %S 1€6'081 $0p £8T'960'CL Le61
%eT 20611z 998 £ps‘L0s'cqT wer L we €8L'EvSTY 9661
%1 156141 6€L £61L0'L21 %9- £ez'oLt 61 TLLPER'EE 5661
%S~ ¥20'6v1 9€9 £0'6LL'P6 %L LE0'L81 9€1 980'LEY'ST 661
%01~ 189'L85T 68s ESL'BELZ6 %L1~ 866501 611 60L'E19'CT €661
%L 816'5L1 oLs Fez'eLz'00t %L ozy'izl et BLE'6T8'9T 2661
%€9° 655'p91 9 LL9'sL6's0T %6~ 6EE'EL ST £22'v6z' 11 1661
%19z Lo¥'1vy 895 Esy'61L'052 %L9 065'vv1 $91 T00'L58'6T 0661
%S 1ze'een s ELv'zerzs %Ly 29'98 91 6vL611'r1 6861
%1 1e8'9t1 1€9 S0°0ZL'EL BES® T6L'ss »61 155°50¥"11 8861
%9 Tev'stt oLy [Ep9'TST'yS %911 100921 ot BIT'OPY'LI 1861
%8 811601 66¢ PIIBES Y %6¢ S0£'85 st 120'50L'9 9861
%2s- 98L'65. 081 [ELE'6SETT %0 szo'zy i Lze'oLy'l 5861
%6yl 8Lzvet 6 pos‘8TI't %0 0 1 - 861
%06" 000'05 z oo‘oot %0 ° - - €861
ez 000's8Y z poo'oLs %0 0 - - 2861
%0 000'0s1 1 fooo'os 1 %0 [ - - 1861
%0 0 - - %0 [ - - o861
%0 0 - - %0 o - - 6L61
%0 [} - - %0 o - - 861
%0 ) - - %0 o - - LL61
%0 0 - - %0 [ - - 9L6t
%0 0 . - %0 0 - - st6t
%0 [ - - %0 0 - - L6t
%0 [ - - %0 0 - - €161
o - - [ - - (qung)
SIWIOUOST-UON  SIWOUOIF-UON nds N v a-uoN. g-toN mds opuiouosg-uoN EDY
piog oBusony pred "WOSF-UON / 'uoog pieg PIvg aBuisay prog “U00g-uON / U0y prog as01)
g osvasou] Sfweay  umouy yum suyeo 1oL uy asvatony sfeay  umowy pim swirwo Imoy, )
Imuuy jog, PI019J0 4 ITmusy Jo ¢4 pesopo oy
Todso}
() 101 /(1) ©)1(s) (€)s0d /() @M
() ] © ) ¥) © @ ]
(aseqeeq TPLIOLY 343 WOy TIEp uo pastg)
EpLIO|] 10,
SWIE) AN)Iqel] [E21PRJA 10) SseBEILQ IJWOU0IF-UON Ul aSERIIU] [EnuUY aBEIaAY [Ed1103STH
v pusIYITY

uopEPossY [endsoy epiiolg

UTPE 09451 ST6'3€5'991 %#9'0T £90'89€ 901 LYS'9ETv8E
%9y 666'6v1 $9€'T 9LY'BYLYVOT %58 89S'9PE $9Et 005'80€°0LY
£8PET 890y S62'cy5'8vs 895'89T 850y P81'7E5'T60'T Ay
: puat]
%0 - - - %0 - - - 00T
. - - %0 - - - 100T
%8y Loz'niz e PO¥'LLO'EL %1z o1v'Ley ovE orL'EreIst 0002
%2z 059'2y1 8Le LLg'1zs'es %02 oLe'19E 8LE 10E°T1L'9€T 6661
%9+ near ozg L5'6E5'LE %t £95°00€ oze 905'181'96 8661
%9° #92's21 1ze 192'60z'0y %S Le1'892 1ze £58°100'98 L661
%0z SLy'eet 09¢ ¥P6050'8Y %8 TuL'ssz 09€ §P9'LLO'T6 9661
%61 w0'111 ¥y z68'2L6'sy %81 SP6'9ET [ 820'560'86 5661
HEE- 60v°c6 1Le 126'59'v€ %L Lp8'00Z e 60E'P 1SV L 661
wiz L60'6€1 9 05'L21'8y %ot YET'STT e T66'0Ly'PL £661
%L 22260t 8¢ To8'72Ly %zi- 6av'e81 8¢ 968'v8ETL 2661
wve- Leg'Lit 69¢ $50'808"EY T T'sIT 69¢ 99E'9LE6L 1661
%0 $95LLY o0 gt at %0 0£8'y8T Toy 8590 TET 0661
%0 . - - %0 - - . 6861
%0 . . - %0 - - - 8861
%0 - - - %0 - - - L361
%0 - - - %0 - - - 9861
%o R R . %0 - - - 861
%0 - - - %0 - - - 861
“o R . . %0 - - - €861
%0 . - - %0 - - . 861
%0 R - - %0 - - - 1861
%0 . . - %0 - - - o861
%o - - B %0 - - - 6161
0 . . . %0 - - - .61
%0 - - - %0 - - - Lt
%0 . . . %0 - - - 9L61
%0 - - - %0 - - . SL6T
%0 - - - %0 - - - L6l
%0 . - - %0 - - - L6t
. - - - - - Ouwg)
stwouosg spuiouoog mds snuouosg onwiouoag-uoN  twouosg-uoN mds owoucsguoy  twog
pieg oBsieny ping “UOOR-UON / ‘0o mvd Pieg aBuioay piod “UO9F-UON / ‘Uodg ping ot01>
1y asvasouy afuaay  waouy Qum suelo moy s oswesouy o%uoay  umouy ipum sunwo [mor. wpepy
Imuuy jo oy PoRO[0 JO ¥ [wmuny Jo ¢ posojaJo
EUTTE SGUGSE-UON
(0)doud (1) ©)/(s) (g) soud/ (g) @1
®) 3] O] ) ®) © @ m
(aseqereq sexa a1 wouj vlep uo paseq)
Ppoezi08a1e)) Auwapu] Y $esE)) sexa),
swirel) Ay1eyT [EIPIA 103 safewrsq q-UoN d U ISTAIU] [ENUUY IBLLIAY [EILIOISITH
op Jwouwyomy

UORTPOSSY [B31dS0Y Bplo)



9581 (24 it 8619 %use 6559 oL %08 051 uLe 7 oy
ont %u9r %St [ 01 e vt 200t
8 %or sz 123 8ir wie il 100z
168 %6 %ust 1z 988 Wit 9l 0002
506 whe %t we 8ty %0¢ €5l 6661
100'1 wLe %62 162 655 %LE 90z 8661
<56 wze wie 98¢ 09 %6t sez L661
1801 %9¢ %ig 98¢ 095 %98 02 9661
6 %8t %ot 82 9oy %3¢ 8Ll 5661
208 %ot wie 91z [ %se 8zl re6l
" %9e *40€ iz 8vE %use =) €661
159 wee AvE w 9Lg %6 L 61
I w6t %uve vz v6e %6t i 1661
99 it %le 07 66y %y 181 0861
v8L %8t %y oz¢ sz %Iy il 6861
g %st %8t 08 Ly %8t 891 8861
998 %St %9y 9%6¢ 165 %oy vz 1861
[ %0t %y e 12 %6t sst 9861
[ Wt wL %23 it wig 6€ 5861
59 it %sy 58z s 129 T 861
065 %St %Sy 9z 1 - %0 - 1261
695 %Sz %oy 09z - - - %0 - 61
8ty st %y 61 - . . %0 . 1361
(13 %l %ep wm - - - w0 086t
oz %92 123 vol - - - %0 6L61
882 wet st [ 1 - - #4001 1 8L6l
e %8t %6t Il - . - %0 - L6t
we %t %or 86t ' %0 . - %001 1 961
sie wit %y 51 - %0 . - %0 - st61
st it %0t € - %0 - - %0 - vL6l
v %0 - st € - % - - %0 - el

- %0 - %0 - - %0 - - %0 - (qurig)
s 10010 % /] 101 Jols [ 1m0Lj0 % # ] 1£10110 % ] nap
1owAtq Yiem ¥PLIOTd JO TIPUIESY, PinoIg PR 9peq M T EpHOTdJOTSpUITSY | PANQ GTURIQ SEjIauig PIEROI pUs 3pEq 2010
pas0I) [ei0) PI801) 19101 4Anoogs|IiH ‘4ouag wieq win)
TR Todeor
@) +D+6 By )7 0n *kDr® ©+©+M W) (OfG] (0]
) ) @) o (o (] ® ( (O] © () G) [t (3]
(asuquie( BpjIOL] A1) WO} BIBP UO Paseg)
Asoypna L, Aq supslD) Juatukeg 43im pasol) BpLIo] Jo aBtjuaday [BI0ISIH
9 wawzEny

nopBpOssY [83idsoy BplIoly

ANV
%96 pua1y
3 $99'E9¥'61 %02 601'€92 e T2LSHE's 2002
ol wwn L5¥'959'8p HET o'z 1} SYS'LTTYY 1002
12z 201'1L6'0S %8 SE0'ZY 9 911'881'6Y 0002
e £68'198'TL %£01 18E'76€ Ll SLY011'9S 6661
162 LYIESEYS %EE- 096'261 90T 0v9'SHL'6E 8661
95¢ 698'28€'69 %9 965'687 $ET PE1'S50'89 1661
o€ T89'LYE'8Y %E 885'60€ 0T 296's51'€9 9661
8L Z9¥'9EE'SS %I 619'667 8Ll LEU ”Nnﬂ..n“ $661
91z 910°L9¥'9p %L $£9'692 8zt PEIEISYE v661
»iz LIY'L80'6E %bls v8S°TIT {148 698'L91'92 €661
0 [444 91112008 %El 090852 Ll w-u”vov”wn 2661
L80'€0Z ST $88'V19'€S %S 1L6'81T 51 vhn.nsn.nn 1661
8L'291 Yoz 008'L0Z'EE %pi- C1E'ypL 181 8¢’ eu_.ﬁ 0661
pSS'6S1 ozt 6LE'LSO'LS %E9 8o¥'LIT €L nmv.n_w.hn 6861
088'851 SOE 0vS'85H'Sy %0E TwLL'EEl 891 nhw“nhq.an 8861
PHEILT 96€ 650'266'€S %TE LoL'zot 9T ms,nw«,m« L86!
919's91 8e SLUYEY'LS %6E1 st vnh.nnm.mu 9861
692€91 £LT 91E'AUS'YY by 6F Bv.ﬁ#m §861
pIILL 1114 6€6'86L'8Y %0 [4 00058 861
LsL'zel 9 LILLYO'SE %0 0 - . £861
pLI'EEL 092 695'609'P€. %0 0 - - 861
LE6'L6 v6l £08'666'81 %0 0 - N 1861
Tse'ell L 1£8°06€'€1 %o 0 - - 0861
6LL'SS vo1 0s0'E1N'9 %001- 0 - » 6L61
L8v'ey el SSL'Z8Y'9 %0 005'2 1 00s'z 861
€00°1E hal 0EC'pY8'E %001+ 0 - - L6l
£6v'sT 8€l #90'815'€ %0 (214 1 osy 9L61
PEL'6T 81 ££0'869'y %0 o - - stel
9v9'l 6€6'y %0 0 - - "MM"
' ' %0 0 N -
me t : onm. 111} H . . ey
507 07 swe) ss07 5507 5507 sune) 8507 FLN
pied 98uioay preg wowAeq Ayuurapu) preg pied aBuiaay pred awAeg Auwapup pred 80D
ul 9seau] a8waay Yitm pasoy [moL [TESLEN 8oy i paso)) ey
fenuuy Jo % fenuuy Jo,
[TED.O7)
(W) soud 7 (£) ©)1(5) (€ oud /(€ @i
() [0} © s) ® ®© @ m

29 wawnpeny

(esBqEIE(Q BPJIOL] 1]} WOI) BIVP N0 paseg)

piBamolg pus apeq - [ K10j150 1 BpHIOLY

swyB(D) ANIIQEYT [891PAJA] 10] §S07] PEg N 35BIIIU] [BNUNY IBBIIAY [8LI0ISIH
uopspossy [uydsol spHoLy

%1 A
pusiy
- - - ore - Lot 2002
- - - 8 - 81y 100
%9 LSS 8L£286'1 168 %01+ T BLE'TR6'ST 9P 000z
%61 s 2165’1 828 %91- £E0E Tzvesest 8y 6661
%E o9 655'989'51 100t %01 019 655'98¥'s1 655 8661
%r1- 687’9 POE'981'51 556 %9 L66E POE'9BI'ST 109 L1661
%el 8icL 09€'Es8'P1 180'1 %81 oLLe 09E'E68'91 095 9661
%s1 oy SLELES'P 6 HiE s0z'€ SL8LES'Y s s661
%8 2695 nvises'sl 08 %9~ 6667 PIYSEL'ST [ rést
%3 861S 1261 L %6 6z SRI'L26'E1 8re €661
el asy £65°059'€1 159 9L 5Lt £55'059'c1 oue 661
%l L5 86L'69€'€1 u %#el- 6T 86L'69€c1 et 1661
%0 560 Log'ge0'sl 99 - [ L0e'Ec0's1 siv 0661
- - - e - . . sty 6861
- - . g - - - 159 8861
. . - 998 - - - 165 1861
- - . 2] - . - 07 9861
- - - 16 - . - w 5861
- - - E9 - - - s 861
- . - 065 - - - 1 €861
. - . 695 . - - - 861
- - - aer - . - - 1861
. - - € . - - - g6l
. - - o . - - - sL6t
- - - 8t - - - 1 8c61
- - - e - - - - uet
. - - L€ - . - 1 L6t
. . - sig - - . - st61
- - - 51 - - - . 6l
- - - ’ . - - - €16t
- - - - - - . - (rumig)
Kauanbasg fouanbazg woneindog Jaideg Aouanbag fosubarg voneindog Wouiksg g
eprolL Aaymapup up sseazou Tprolg Anspuy 3501y
s pasordy Teaey Jo g6 i pasold ol
RIATE [
(2)40ud1(2)  000'001 4 (9)/(8) (€)1014/(6) 000001 « (2 /(1)
® (0] ) ) ® © @ [0
(neang snsua)) 3y) Yroy uopewozuy uonemdod put ISEEIEQ EPIL0]Y IY) UL EILP JUNOD WIIE]D U0 PISEg)
eplIoL] [Bl0L

§ wanuoEny.

swie) ANqey (22IpaJAl jo £3uanbayg uy saBuey) edj0isiy
uopEPOsSY [e31dsol vplol

urnrsre W SOEIBTRONT  Kee LESSET wse e Lert Iwe0nt oL

SISTUELS el WOS9TE  KiT orern % g o e s 00899059

srussor %ot sweon  %or YT wor wze it *lr

oserar %o SN0 s neaoe Wt w9t iz wy

worsssot  woy avnsn  wit oosves  wee w e *6¢

seor st orTry e s woc wie v s

nsosTor et wyarn  wos 01909 se oz w50 “ip

avsere W wriss %o OvIONSE  met *ox wr e

se'omoor et nISRICEL WS @rsecie W wer wor e
wor oaCsesns  msc oSt war %5t i e s
e 0509968 Wuie oUW wrt w0y wor vy
sz weneie use oroYew W w9 ot oy el

covsI WL uruor Wi weowys e %oz 9t

el et SIS wee orsty  wet wat w0t jrid

T W TS N sy wor wal o or

eSS Wt s v sEare W w91 ot or

swoorar e oot war e W st 3 a Torires

BTISCOL Wl wat RS s a1 9t o forkintid

506wt it IV e wa wis jod et

orcTire Wt w5t st wos *ol e s

Use  wel wse surswse %oy w0 - %001 % -

Fe  uic wa avocn s ® . % 0 -
osTIE %ot wor wTacn %o - * . * -
seroom % wor ST %y - % %0 b
srIsEE %z wse oY - %0 . "o o] .
szl wn T uCUCT s ooz w0 - %0 oo .
uIMez %Kit "t wiwr s - %0 - *0 by oot
ey it ot ostsT Ko o5y *0 - %0 w001
owmsol el sICSSET Ny sy Wy - 0 - %0 0 "
sov'cLl it oos'or “or v % - * . % "o -
osoel %0 - *t 000t w66 - * - » %0 -

- "o 0 - %0 - - %0 - 0 % .
) tmoy o s mopjon s w010 % s s mopso% < o o

o g O e ke R TR T R >
e g patoi3 oy Bnoioqmy ‘g vy umd

@nelone@ oG [en) o0/ ©+©+ (1)

) « @ () on © ® © Yo © © % w
(asequIEq spiaol4 ay) wouy ersp uo paseg)
a ougoeny

Ki10112231 Aq 535507 Pieq epLI0}Y Jo 93mIuIIING (LU
uopEpossY |edsoy eppioly



. . . %us's- %6 2086
20-86
e oty 20-98 uoy %s's 098
. - ANV %zl - ANV
puaiy puaiy
%t LE5'50 ou ho'60s'ze %91 o8v'z0t o S0L660°21 2002 %6 ouz'se o LUB'8esT %pl- er1'sz € LI6'6T8. 200z
[AT8 126012 1s¢ SBI'EE0'SL %El- L8E05T o€l £57°058°€E 1002 (218 otv'ee 80¢ $9E06701 %91 sov'eL €51 66y 100¢
%01+ 86+°L57 ove DY'P60'68 %bs £99'00¢ 191 62'29c'Ty 000 %l 50y e LEB'DOE'EL %upz 19757 6Ll 289128y 0002
%499 668'S8Z oig 79'829'88 %6T 625961 stt P19'TH0'PE 6661 %Iz £E'9e u +L8'0¥8'6 %Sl 0E0'€E. 091 86L'Y8T'S 6661
(21 56'1LL sLe 698'285'9 %6 925051 wl 0’9 8661 %st 1oy sgE €6'e8Y's1 %Lt e oLl 189189 661
%8 6v1'8E2 90¢ ¥S9'EL8'TL (213 SLS01T 981 26'991'6¢ L661 %8 3609 €67 S0L'9L5°01 %Lt 265°0€ 981 811°069' L661
Wi 901022 8¢ 201'129's8 %ty ver'e6T 961 1ELYTS'LS 9661 " oeEEE ¢ $95'190°21 %09 208'ly 091 PIZ'689' 9661
%l 50228 65t HS'BIL6L %L1 LE£'902 os1 L05°056'0€ $661 %Ll 26ve 10¢ 1051501 %ig- w19z 861 01£'809' s661
%67 59’561 167 8E'SE6'95 wzl BEI'BHT 56 I'Es's »661 Wt 66T s62 155°0£8' %6 160°8¢ ot 6L6'681'Y 661
%s1- 9LeIst 297 409'099'6¢ wizt 10182 1 665'651°C€ €661 %ic 6LT6E e ¥9I'IPL'S %gs 9L0'sE o1 6el'esL's £661
%t L2881 602 €2TIELE % €65'9Z1 Lo1 08Y'SPS'EL 2661 %rl- 9£0°0C 92 £20'88L'9 %81 'z w ogz'1oL't 2661
%el- S62'7L1 144 LTLLO'BE %EY" 99€'191 it pLSII6LL 1661 %E2 wuL've 98z 61L'bP6'6 %9¢ uLst 1€1 LSTISH'T 1661
%08 £09'961 681 L6'251°LE %8L 9L6'182 m 87'662'1€ 0661 %l €8T w 085'6L9'L %se- 608'e1 wl 198'620° 0661
%92 et e 52'L05'8 %eel L5881 6 6€1'9L8'p1 6861 %ty sz e 6578569 %wie 611z 851 EYB9EE'E 6861
vy 895°%01 sz €8'L25'2 %29+ 10849 vil worsTLL 8861 %L ugsl 182 6'e8s’s %91 191 ss1 16'205' 8861
%9zl 9L5'SBL uz L0'0LZ'0Y %Lyl i ocl 615'201'c2 1861 %6l 0zs'81 €52 999's89'y %S 9651 sst L1991 1861
%g- 16028 osz 2810507 %1 €36'IL. st 916166 9861 %t 15691 33 6v7'928'¢ %66 69l 2] 68L'819'1 9861
sy 1e0'e8 svt L2182 %2ys L NgZLEt S861 %S+ we'z [411 PEL'BTI'T %95+ 099'9 9% 1867LE $861
%89 00191 Lot b9'Lo0'ET %0 t osze v86L %ly 1562t 13 9€T'L19'T %0 950's1 1 950's1 v861
%0y 1909 wl 6L %0 - 861 %y ar's P o2'ro'l %0 o N N ca61
(2l w51 191 611522 %0 0 - - 61 w0l 129 91 €29'820'1 %o o . . 2861
%L uzIL ol 15°S68'L %0 0 - - 1861 - oL vel postoes %o 0 - . 1861
vl 2660 8 $0'pLE' %0 0 - - o6l - 2 . .
' 'pLe %8 008’6 36 68E°116 %0 [ 0861
%ep 8Ly 9 V29667 %0 [ - - 6L61 p ¢ . .
X 966" %oy 81101 £ 89'86L %0 0 6L61
%wiz- 1zzse 9 09'261°7 %0 0 - - 8161 e 216 16 S66'525 "o M )
A 91" - 8L61
%St 086'1y 68 PZOEL'E %0 0 - - i ey 6299 P 66572t %0 ° .
. 407" . ust
%61 666'c2 % 6.0 %0 [ - - 961 - et m o "o o R .
%s91 Liz'oz m 19551 %0 o . . 561 " . ! S8l
o
o i N ocor o ° i R el %ugy os1'y ol ¥0'185 %0 0 - . st6l
o o R o o ° : R tiel %azss 187 3 82T %0 0 - . L6l
. . ) A %0 [ t 0§ %0 [ . - L6l
0 0 Otueig) 0 . . 0 N R Ooung)
5507 5507 suey ss01 5507 sso7 suitey ss01 A
Ppieg 33wiany pred wawked Aiuwapu) pred pieg s8eiaay pred uswkeq Auwspuy pind 350D asuodxg asuadxg swiey asuadxg atuadg asuadxg swiey ssuadxg A
uyaseasou] aBuiany Wi pasofd LT ufseasou] Buisay 1m o501 1oi0), ey preg aBesany pred wawkeg Avawspu pied Pred 9Besony pieg watkeg Aiuwapuy e as01)
enuuy jo v, fenuuy Jo % ut oseaidu aBeiaay i pasoLD moy U 3seasou aBuany i posol) oL, wed
[EEor TEEoR jBnuuy J0 % anuuY Jo %
[IEEIF Toidson
(W) soug /(L) ©)14s) (g) 101 / (5) @
® ) © o) ® © @ W (1) s0ud 7 (L) ©/6) (g) somd /() @1
(G5BQEIB POl oM WOy W8P o paseg) ® ) © ) ® © @ 0]
2)815 JO JapuIBIIAY - £ A10)1410) BPLIOLL 8 . ) Aunuaq.-n_n BPLIOL 3Y) WO B)BP U0 paseq)
SWpBL) AYIIGEIT [E3[POAl 10§ SSOT DI T} 35ERIDU] [ENUTY 2BLIIAY [UILIOISIH s3puno) [ean( ‘93ue.Q ‘sefjould ‘UBnosoqsiiH ‘yorag wied - 7 1031119, eppolg
29 1wswyIENY uonepossy |8ydsol eplIoly . sue1) ANIqe)] [BIIP3JAl Jof asuadxg pjeg uy aseasduy [enuny 23s1ay [82110)STH
9 wowyamy uopej0ssy [8)dsoy epioly
A ——_—
“os 2086
%y 2098
%L1 - Ay
%g's %E'9" 20-86 puaiy
%t %0 20-98 :
%801 N ALY 6L ug'es 09 L6T2T'E %61° us'ee 3 0z9'1v1')
puasd %g 169'ty s« 500'L62'6 %3 ety seL £EL6LS'S
wr 0¥y 12z SBL'YE00L % 8618€ 9l neszyy
%91- 8792 o $8'6€8'S1 %98 828re 33 $81'269'11 200z st sov'Ly we 98001211 %Iz soL'op g 015'0z8's
%01 ov'692 80¢ 59'186'28 %E 150'981 €1 91E'1L5'8 1002 ol L0v'¥E 162 61521001 %9+ L59'€E 90T 826'606'9
%11 980 g 86'E80°6L %65 8v9'LEL 6L1 850'669'92 000 ot e 95t 10091961 w6l 9z9's¢ S5z 680'2LE'S
%91 s661z ue V0’9565 15896 091 OLI96B'ES 6661 il 669'1b o6¢ 966'010'P1 P 60Ty 90T £65°810'
%g- 1zsst s€e EvL'S0v'E9 %st Levsse oLl TIYILTEY 8661 w- 1169 5 veo'szrsl %6 L6t 8Ll 99¥'5L0'L
wti- $9¥'90T €67 01'v6'09 %6 EL9'Ele 981 EE1'EPE'SS L661 %91 Ly 91z 9££'102°01 %9E "'y 821 62L'998'S
%l 166562 29¢ Ev0'cov'se wse- 8SE'98T 091 69TLEN'SY 9661 ot 95808 vz SETERL'E %l (230 2t 666026
Wt L6l 1o¢ £2z'96¢ 1L %8 L8709 86l 125'965'5S $661 . p - Y 060'1SL'Y
y o : %l us'sy w PLEDIIOL %8 oze'ze i
%l 201161 s6z v 1'5L£'95 %s1- PSEPIE ol 9WEBLEPE 661 . reco" $ g
‘ 160" § (23 62y'ss 9z 691'€€9°1 %E9 p11'sE 23 0BELEE'S
%8 806'681 F2e £91'L60'Ly %8e 81'69¢ 01 L98'869'6EC €661 . e - 3 168
2 Lpps y ‘g9¢" %St sy 0T s20'sLh' %81 0s'1T 181 0v8'16¢
Wt 125'507 92T 98'Lry'9p %06 156997 w T0'895°2¢ 661 A Sioh . p it
w1 BsLl 2hg" 5 Sl %t [543 0zg 20'199°01 %Sl 19t €Ll 290925
61 98z 1LL2v8'ps %Ll £66°01 1€l 15116681 1661 $ 4 3 e
il ose'eot e evsoz'sy wol- ) e %Ll 8EL9T 50¢ 102's51'8 %86 8L°0E 891 16£°L91'S
ozL'691 w1 688'806PT. 0661 § il 8 121
%8BT 9E8'L61 e 1665'598'8 %99 SL1'681 851 688" %ve 108'2 96¢ 022'620'6 %6 Lev'st e ssrzige
885'688'62 6861 , ecg . o
sl jasded 15z cce'sazey i 891 - 51 E71901 8861 [7%3 5691 e £0L'668'S %s6 Ty ss1 90€'902°7
%t~ E00EL ot 1899'868°2¢ 2 058’911 ss1 08'108'L1 1861 %t R €Lz LA e e 6t 16rs8
st 250s¢1 vz 191'605°1 ¢ %L 8ee1st w $90'295'81 9861 %61 Tl in orzseet % odd . 1968
i L6551 €1z 980'961'57 %69 szev o 0Ty ss6l e il e SILBLOT s 0 .
%61+ 6002z} 207 9€L's9's2 %0069 000°05 1 000'05 861 %61 nezt 05z 85 1c'e %0 0 N :
%01 202051 6Ll 9.1'988'97 %0 000't i 000t €861 %6 6LLol 6l szrisoz %0 0 . X
ubl- £Sv'EL 91 L11'0pE°21 %0 0 . - 2861 e g t 016'88€"t %0 0
%ee- 086'98 vEl v97'L8¢'11 %0 0 - - 1861 %61 s65'8 L oL8'e68 %001+ [ - -
%68 ss1'szl 86 15559221 %0 0 - - 0861 "ot 9L 161 L9E9YS %0 sie 1 sie
%BL 95699 L 198°€v8y %0 0 - - 6L61 %91 ny's [ 966'0L9 %0 0 - -
%8~ wELE 16 ZEER6E'E %0 0 - - 3261 %9¢ 59 861 $55°988 %0 0 1 -
%16 Loy 601 201'vpr'y %0 0 - - sl %LES EL'Y 8st 086'L9L %0 0 - -
(213 26812 s 806'205°2 %0 0 - - L6t %LE oL € 1627 %0 0 - -
%E6 €8€°EE ovt £99'€L9'p %0 0 - - si6l %0 vSE'S € £95'L1 %0 0 - -
%L191 weu [} Lol %0 0 - - 261 0 - - 0 - -
. “8._ ! oo " H : . ot asuad a0 uad: asuxdxg swpE asuadxg
: - 0 - - (umg) asuadxg X3 suied asuadxg asuadxy i
preg a8wiaAy pind wawkeg Kyuwapup pivg pieg a8uaay pred uswkeg Anuwapuy
5507 5507 swey 50 5507 8507 swiep) sso7 uy aseotou; tmoy uy 3583100] aBuany tim pesol)
preg aBesony pred wawAeg Ayuusspuy pied pied aBeiony pred 1wauikeq Aauapu) pid {enuuy j0 % fenuuy Jo%,
uy aseasou) Besay Ym paso) 1oL, Busany i pasory oL [
fenuuy Jo %
uRIsAL
reskyq TIdsoH (W) 10d /(1) ©)/() (©)101d/(€) @
() 1oud /() ©1(5) (€) 204 / (6) @ (8) (O] © () » © @ [0)]
® o) ®  |® ) © © W (eseamieq vplold aw e paste)
(asuqueq epLIojg 313 wouy vjep uo paseg) i avh“ﬁe‘.n pue apeq -1 : 0)1443 ], P01
S3)UNOD [BARQ ‘@3uBIQ ‘seljauld ‘NEN0I0qSITH “qoBag WBq - T A10JLLIDY, BPHOLL swyeD ANIIqErY [BIPIJAL 10} dsuadxy prag uj aswalou] [snuuy 23eaay _-u_._e:e:._
swye) b:—ﬁa—\u 183[PIJAl 10] $S07 pIBd N} ASBAIIU] [¥nURY ouﬂh0>< (82110381 9 wawgeny Holg
P9 Iwawyaeny

uope0ssY [uyjdsol splaoLg

uopBI0ssY [B3jdSOH B



%pol- %ES1- _oww.__”uo_
. e
%t %'t i
et~ syl 282650y 09 wsL 80 287660 [3 2002
879'S 625'296'€ 144 %yl Lwre . 625'796'C sel 100z
ATl tors 08€'9.8'C jt44 %ot 66T 08E'9L8'E 9t 000z
WLl [ 160°618' J1zd e 8L'E 160'518' 1 6661
%02 6LLL OEL'opL's 162 %pl- L05° oEL'opL'E 902 8661
% €196 165°089' 95¢ %El 869 165'089'€ €z L661
%LI 2086 oz'ng'e SEE %Il L9's 0Lz'Z19'e 0T 9661
%L 1862 OIY'EES's 13 %9E 605 OIY'EES'E 8Ll s661
%l 829 €51'Lsp'e 14 %t 2oLt €S1'L8v'E 143 661
%5~ 5769 191'e8e' vz ALl 969'€ 191°e86' L] €661
WLl 599 695'9€€°E w %s- 90v'y 695'9€€'e ol 2661
%LT vs0'8 6L8'LLT'E v92 %81- Le9y 6La'LLT'E 1 1661
wLE 1969 810L0Z'c 02 %E 'S 810'202'c 181 0661
%t 99101 169'Lo1'E o0ze %l 96Y's 169'L81'E [ 6861
%l LUg6 088'80°€ S0t %EE" 199's 088'280'C 891 8861
%Il £Lo'el 902'620'C 96¢ %498 e 902'620'€ LA L861
%sT nuen 99'1L6' 8¢ %062 91§ 999'126'7 51 9861
$98°6 081'516' (%3 8¢l 081'S16'2 6¢ s861
. - 114 - - - z 861
- - - 92 - - - - €861
. . . 09t - . - - 2861
. - . 61 - - - - 1861
- - - Lt - . - - os61
- - - 01 - - - - 661
- - - 161 . - - ! 8L61
- - . vzl - - - - el
- - - 8¢l - - - 1 9L6!
- . - 81 - - - - sL61
- - - 4 - - - - 61
- - - € - - - - L6l
. - - . - - B . Oung)
ouanbaiy Kouanbatg uong|ndog sune) Aauanbatg fouanbasy uogeindog ey g
wy aseasou 1usuikeq Aiuwspu uraseasou) wawked Ayuwopup 350y
fenuuy jo o A pasol) [enuuy joo, i pasor) wpy
[CERCT] Tendson
Woud /(L) 000001 « (9)/(5) (©10ud/(5) 000001 « @)/ (1)

®

19 wowysTny

03] ©

©) ® © @ (%

(neaang snsus)) ay uto4) uopswiojuy uoeinded pus 3seqejE(Q EPLIOLY A1) WO} BIBP JUNOD WL U0 Paseg)

plemoag pue ape( - | A10)j1I9 L, EPLIOL
surfe) AN[IqeIT [BAIPaJAl Jo Adouanbauy up saBuey) [ooysH
uopeld0ssy [B)jdsoy] eplaoly

%6

YSN NYWITUN

%9'zi- 100Z - 8661
%e'l %90 ANV
puary
%69 o't L85'08'L ot %ot~ €150 L85°508'L o 2002
%l 109 £99'829'L Ist %li- oLl £99'829°L ocl 1002
%01 689 191'6L8'L e %iT- 161 1916L8'L 1l 0002
%61+ 09Ty wuToLTL [J03 %e- sov'z ezt stl 6661
%0T TS sLe %L oure 065'6v1'L m 8661
%ez (133 90¢ %L 159 859'000°2 981 166+
% 069' 68¢ (214 1987 68968 961 9661
%z 8905 65¢ %S [ 182'889'9 ost 5661
%8 vy 162 wee- syl ¥BO'LESYY 6 661
wr 1y w9z %8 1581 LSE'ELE s €661
%8 290¢ 60z %9 14 SSTLIZY w1 661
%Pl 869°C 13 g w1 916'0L0'9 m 1661
%bl- [ 681 %91 2881 120868 e 0661
%9~ e e we1- L9l SE9'TIRYS 6 6861
%l 096'€ 143 %ol 00T 29€'189's o 8861
%Sl L06°¢ Lz (74 WL 010'v55°s o1 L861
%0 +09 0sz nese 2067 2s'ey's szl 9861
%0 919y 23 %0 6050 S08°LOE'S w 5861
- - - o1 - - - z 861
. - - 2 - - - - 861
. . - 191 - - . - 2861
. . . on - - - - 1861
. - - 8 . - . . 0861
. . . 9 . - - B 6L61
. . . % - - . - 8261
. . ‘ 68 - - - - L6l
- N - 6 N - . - 9L
- N - L - - - - sL6t
- - - v - - - - L61
. . . B - - - - (7]
. . - - - - - - Oueig)
Kouanbauy Aousnbaig wopejndog suey Aouanbarg fouanbaiy uoneindog sure;y wax
up aseaduf swkeg Lyuwapuy up eseasou| wuswkeg Anuuspuy 3501y
fenuuy joy, 1 poso) TnuLY JO % i poso1y ey
(=R TEIdSon
Waoud /() 000'001 o (9)/(5)

@

%9 wawyseny

(£)201d /() 000'001 + (2) /(1)
(O] ©) ) ® © @ m
(nea.ng snsua) 2y wo.y uopew1oyu} uopeindod pue aseqejeq BplioLg oy Wo4J BITP JUNod Wwys[d uo paseq)
981§ JO JapujBwIaY - £ A10)|11], BDLIo]]
swield Aqery (eapaj Jo Kouanbaag uy se3uBy)) [Ba}10)SIH
uonspossy v3jdsoy eppiojy

%y

%9 2086
% %8 2098
- - RV
puasy
134 509 ol 96£'666'c %l LoL'se o oLg'Grl’l 2000
wl sLy'se 1s¢ 269'1sv'zt %9 9b5'€E ol 10019¢'y 1002
%€ ovs'oy e £68'920'1 %8 $0s'1€ ] Lizzw'y 0002
%bE SLI'6E ole 60€'pp121 %1 Lz sul £56'186°€ 6661
% 860'8 SLE 058'9£s°01 %S 29's2 ut E9E'SES"Y 8661
L £95'8C 90€ 00E‘0%L'8 %9E 000'0¢ 981 016'645'S L661
%01 Log'0g 68¢ 91'906'11 %Er 160'22 961 18626 9661
% 10'E 65¢ 12460771 %81 6v8'82 o5t s1e'Leey s661
% otI'ze 162 ZIL'1sE's %0¢- 60057 6 195'v2¢'2 +661
%6 9682¢ 92 67L'819'8 %68 9IL'YE LIS 9€5'960' €661
%El 6s1'0¢ 60z LsT'c0g'9 %l uest 01 29L'596'1 2661
23 36v'v¢ 12z WI929'L %02 S10'81 m 529'666'1 1661
%05 600'8€ 681 65L'E81'L %Sy uvze n v2LLBY'T 0661
%8y 998'sZ ur 8LY'90S'S %St 0€p's1 6 poyi0sy'l 6861
%l- 'Ll st L26'958'€ %6E- 8e8's vl 689'200'1 8861
%61 oLl Lz Lwe ezl 2ep'vl of! 656'9L8'1 861
%62 115t 052 $89'129'c %19- 6'9 st 9L'1I8 9861
%oz 18211 vz L08'€9L'2 %les 81291 i3 o8c'lsy 5861
%ls 016y L1 08L'161'2 %0 96L'1 z 16s'c 861
(238 06'6 Lyl 998's5'1 %0 - - - €861
%68 26611 ] 60£'909't %0 - . - 2861
%1z 0818 on 628'668 %0 - - - 1861
8L'9 8 €9€'€6€ %0 - N - 0861
ELTL €9 (41532 %0 - N N 6L61
6029 99 OLL'60Y %0 - - - 861
sLL9 68 $00'€09 %0 - - - L6l
SL9'p 26 5L0'0€Y %0 . - - 9L61
160t 7 81v'eee %0 - - - sL6l
061 3 oL %0 - - - L6l
- - - %0 - - - [22]]
- - . - . - (Gueig)
asuadxg osusdxg s asuadxg asuadyg swig) asuadyg O
pred s8eiony. pred awikeg Kiuwapuy preg oBeisay pred wauikeg Auapuy preg asopd
ur aswason) Besany m pasory uy aseasou aBesany i pasoy TmoL wiey
tenuuy Jo %, fenuuy Jo v,
[CEILP] dso
(W) so1d /(1) ©1() (£) 1014/ () @7
%008 () ® ) %00y (© @ a
(esequyeq BpLI0}g 3Y) Wo.j vyEp uo paseg)
LIS JO JapuBIY - £ £10)1113], eplIo}g
SWIBLD AJIGEIT [221PaJA] 10§ asuadXF PIed Uf 358R10U] [ENUUY 25e0AY [ELI0) TH
49 JawydEY

uopEROsSY [e)dsoR eprIolg

VSN NYWITIW

e wLy 1002 - 8661
%00 %5'0- Ay
pussy
%8l 61y 651'€66% o HoL 699°0 6s1'ce6'y 13 2002
4L 2969 S 198y 80¢ %Ll L1 YES'198'y i1 1002
%81 589 LEB'9TL'Y ¢ %01 e LEB9LL'Y 6L 0002
%0z $08's £50'899'y e %01- sTv'e £50'899'y 091 6661
wtl 682L 652965' see hl- 628°¢ 662'965'y oLl 8661
Wiz 05'9 11508y 67 %bl 621y S11's08'y 981 L661
%81 6178 961°00¥'y 9¢ %l (1133 961'70p'y 091 9661
%0 69 I9LEY 1og (233 L6re ¥BU9IEY 861 5661
%Ll 6069 LOT'SHTY 6T %l 165°T LOT'SHT'y ot 661
%8 96'S L99'0L1'y 2 %pl- 9957 L99'0L1'y Lot €661
ez Lis's 65L'960'y 97T %6 867 69L'960' ! 2661
%o oz £00°L10' 982 el 192¢ 16l 1661
%8 668'9 897'826'C e %8 wLe i 0661
%ol 6809 £61'998' e %0 L80 81 6861
%6 90¥'L STE'W6LE 182 %t- ssoy ss1 8861
%9 ¥6L'9 w'en's 113 %sT Iy $51 Lg61
% 09 L89'¥59'¢ (3 %ol 86CE L89'Y59'E 4] 9861
%0 8€6'S L08'985'C €1z %0 195'1 L08'985'€ [ 861
- - - 20t 1 v861
- - - 6Ll 1 €861
- - - 891 - - - . 61
. . - el - - - . 1861
- - . 86 - - . - o861
- - - €L - - - - 6L61
- - - 16 - - - - 8L6l
. - - 601 - - - - sl
- - - L - - - - 961
- - - o1 - - - - sL6l
- - - 8 - - - - 61
- - - 1 - . - - £L61
- - - - - . - - (unig)
Kouanbasg Aousnbaug uopwndog sugmd fouanbery fouanbasg uoneindog e seap
uy aseasou) uswArg Auwapug Wawked Anuwopu;  asop)
fenuuy jo %, i pasol) Ienuuy jo s, i pasoly e
isAYd midsoH
@oud /(1) 000001 o (9)/(5) (€)40ud /() 000'001 » (2)/ (1)
® [0} © ©) (] ®© @ W
(neaing snsua) a1y wo.y uopsuioju; uopeindod pus aseqereq BPLIO]] 24} WIOJJ BJEP JUNO0D WYB[d U0 paseq)
$3puNoD eAn( ‘a3u1Q ‘sefjauld ‘4BnologsyiH ‘YIedg Wied - 7 A103LLI9] BPLIOS
suige]) A3j[iqer] [831pagAl Jo Aouanbasyg uy saBuwy)) [eart0gsiyy
f9 wawyomy

uope[oSSY [eydsoy Bpriofy



o . S T T T R U YT g
VSN NYWITTHIN N

o ————

20054 st [00Y c00'rs S5 050'v1 sy [ mz ioL .—(.—sos"
o it o o x o o o " -
o e e 2 u o m on o "™ _;
" L o° 0 € 2 L L0 2 M vy
ue e e L ez we oz w2 L ™ T
” w® i o 0”2 " ot o A A "
z v B € w w
I oz ot oz 981 iz o " w "
oL T e 2 €© o i ¢ n ey
v B . z v ! wa o
00 oo 20 o csok st ooz XL ot
i o m 901 s o " I I3
s 2 3 3 o [ as %
n oz 58 o v I o8 4
& : S & o " i &
90z s ot o n I3 ud w
ey 21 e w2t e se0r v M
o8 " " ] so1 o ¥o o
m ” 1o 5 10 i % jod
us sio oo s 20 2 o o
50z sl o in g oot AN n
n " o " n o ™ ~
9o w0 o 5 0 o " ™
oo o s s o8 I ™ o~
o o s 3 u or P o
% " o " L) 13 N o
@ o ot 5T 2 L3 oN o™

o 133 aee oz sez 1.4 N
8 ] ”» 05 5 o N n
W & & E b = i [

an
e oz oz ez soc oz oz on on
" u ) 2 I I 1 N N
It o " 099 oz w0 50 " "
o s w s¢ z o w an an
ez e ez e oz oz [ an b
sz 22 ue sz "z %2 (33 w w
sie It 0z oz " e oz v n
o1 w ssi st 5 01 o o A
o 59 o2z P o m o £ o
P 15t w0z w2 oL o ozz N %
o6 s 20 g 565 ou I w -

2 sz oe o L1 % sz o
o o1 [t € 10 o 2 v M
W » o sc [ o 13 M o
no vo

oz oz oz "%z we €0z or v :

101 50y oost o0 ue " 2 b »

"7 3 @z o a*© e s 30
" b » oL 55 " ¢ 2a A
sst " B @ i ” o 1 3
e s L 15k oL o5 23 0 2
Ul <o e otu 50 b o v »
oz uz oz e oz su ] v & I
v & sz &
o0 w " % L) s o 2 o " wv Ll w
v v o o o
" " 9 " 9 13 w L3 1 13 € v asone M
s o & o e 81 e 2z " o Y wre o
v z t B z Y . B

L3 L w m v o & w fo Tase ww T
10/0€/% - 311 BIRQ 350 21iqnd GAIN ©1%q 250 21iqnd 8QdN
saseD) Jo JaquinN
QL wsumpRmY :

8507 358)) 134 a8uisAy
ossy |e)jdsoy epjaojg

HoNT0SSY [uitdsOy BPLIOLY PRy

n .A
| m m
£
gI3RRIZGERE 59332858388 F] 3ag8audanss
mm%mwmmmm%m i ° : : P ot J— s
% |sgszEaseases 31 |s9ssasaasass m o d8r3a88535288 o omwre S - w
$ mmwmmmmmmmmmu mm EEEEERREL R H : mm LERLPHI I H gE: E
mw EEEELH EERLH mm & mm e v_»
f i pon . 4
LXXLEHEELH gayzaises g gfcaassEgseEss iy u
PO G ] e z= 8
E O 000'LLY'Y »
g iH 7 2
K uah:mmnumw W u?rmwmmumw il u?m:wﬂumw . FoA F
3 St g
> 005588 N
008'402't
E s E
. Mmmmmmmm m_mmummmmm H g2 %
i [4 0BL'S m
: a5 : sansanen; = 7
£ gafzgzazneg i ijpisgages: e Babiiad i e 8
] a 4 o
: JiH1 IH s 1
: sppfusipganasar | peanmns yrggzzozens = i
3 mwm:mm HE 1 w ] m P =
£ : ggass - | 4 fezsessazie PR LT = H
T R B
BRI EEE T £ gy ) 5
Mrm a s &35 m&-.?m.m. W mw W Mﬂ v m
gd 22118888%E 58998892528 I ggazagesss e 5
ié w W mﬂmummmum,mmmw m wm'mmmmmmmmmwmm mm mmm’mmﬁ"munmnmw ; o =
2 £ &= hakehet 4 1 H H

M m M £ m m m w ﬂ 10/0€/p - 904 ¥16Q 350 31140d BAN
f23 ¢ Lo T i | el

RZZ ¥ se.tzazgexal 3 CPICTETTTTTE I Seeta23Bsrald '

uoie|ossy |eyidsoy epjao)y




Atachment 7o Antachment 3
Flerida Hospital Association
Florida Hospital Association Historical Namber and Cost of Malpractice Cases in Emergency Rooms and Other Event Location
NPDB 2000 Claim, Loss, and Doctor Population Data for All States Tota) Florida
‘NPDB Public Use Data File (Based on data from the Florida Database)
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Roddenberry
THE FLORIDA SENATE
COMMITTEE ON JUDICIARY
Location
515 Knott Building
404 South Monroe staet

July 29, 2003

Steven Roddenberry

Deputy Director, Florida Department of Insurance
Office of Insurance Regulation

200 E. Gaines Street

Tallahassee, Florida 32399-0326

Dear Mr. Roddenberry:

hmwwmgdnmmmptoﬁhz&mtzCnmmmemhdmnymeeﬁngonlﬂyu—ls 2003 wehlveu‘lmnﬁed
several occurrences where you were asked to provide i to your the
committee has identified certain issues for which it requests additional information. Specifically, we request a
response in the following instances:
1. Regarding Reserves:
a Wmm!nmmﬁgerachimbehg“opmd”bymimummdamebeingwﬂ Is
there a uniform definition or criteria that is used in the industry? Do Florida carriers apply this
definition or criteria?

b. Isaclaim opencd and are monies reserved in each of the following circumstances:

i An insured physician calls the insurer to alert the insurer that a patient is unhappy with a
medical outcome and has threatened to sue.

ii. An insured physician calls his insurer to report a medical error he had made.
iii. The physician calls the insurer to report that he has received a notice of intent to litigate.

c. You indicated in your testimony that the reserves are reviewed on a per-claim basis and reconciled
to the reserves reported pursuant to the financial statements, on Schedule P. you indicated that the
numbers reported in the financial statements are in the aggregate and do not reflect the actual
mmb«ofchmmrvedfwonhemmohhewvemfmeuhchm Please provide
Office of I R iations for the two largest carriers in Florida, as
WWMWWMMMMMMMSM

d. What are the criteria for reserves being set on claims incurred but not reported (IBNR)?
e. How much have the largest 5 carriers in Florida, as demonstrated by those carriers market share

percennge,mservedfor[BNRoveﬁhelmSyuls‘? As a percentage of the carrier’s total
reserves?

JAMES E. "JIN™ KING, JR. ALEX DIAZ DE LA PORTILLA
President President Pro Tempore




Senator Villalobos

8/5/2003
FINANCIAL SERVICES 2
CoOMMISSION
JEB BUSH
‘GOVERNOR
DEPARTMENT OF FINANCIAL SERVICES Coakr INARGIAL OFFICER
OFFICE OF INSURANCE REGULATION cﬂANJE CRIST
‘GENERAL
KEVIN M. MCCARTY CHARLES BRONSON
DIRECTOR propicrei establishes the responsibility of the insurer in its timely review of the medical
August 4. 2003 malpractice claim.
ugust 4, b. i-iii. The response to each of these scenarios may be different for each insurer. The
Insurance Code does not specify the circumstances under which a claim may be opened
and a reserve established thereon. However, in light of the guidance provided in the
above mentioned statutes and rules, it is extremely likely that a claim will be opened in
- scenarios 1.b.i and 1.b.iii, referenced in your letter.
gonora?’lz)lg.;. Mexggmo;ou; di c. On page 14, line 7, the transcript reports my use of the word “triangle”. While
4&’ réa Menate S ce ng phonetically similar, the word that I actually used was friennial. l would like to
Tall ahom'h lgl‘im;Bg;e; 100 elaborate further on my testi The triennial fi ial ions of our
assee, a domestic insurers will include a reserve analysis. The Office requests that the
. . compames being examined provide individual claims information. Once this
Dear Senator Villalobos: is ived from the company, the Office’s actuarial staff will extrapolate
Your letter dated July 29, 2003, was received, via Federal Express, on July 31, 2003, The e e S G o e Ncoaoat e ot opent With
Office of Insurance Regulation (Office) intends to respond to each question. Some of the . .
-, are included, at least in part, in a letter sent to your office on July 31, 2003. Commissioners (NAIC) annual [tis then Y to make sure

this summarized data reconciles with that which is actually stated in the annual

The answers to some of the questions in your recent letter may not be readily available as they financial statement. If the data does not appear o reconcile, then further detail must be

regard the unique practices of insurers. The standards for many of these practices are not

" ) ided by the y to establish where the differences lie. Additionally, the
P P:
established in the Insurance Code. company's opining actuary is required to reconcile the data he/she uses for their
. . L actuarial analysis in and to Schedule P. This is a requi which is stated in the
The following responses are in the order of the questions initially poscd. development of their actuarial opinion. Since this information is requested every three
. . years, the data will not be available for the ﬁve year penod as requested Attached as
1. Regarding Reserves: Exhibit Iisa copy of the Financial i of P Company by
a. The criterion for when a claim should be opened is not established in the Insurance :::ammatlo n teamn con cmimmg other thm-gshelhat the Com::ny strger:vde:;‘:: ea
Code. Companies may use criterion that is consistent with how they recognize and reasonable provision for all unpaid loss and loss exp bligations of the Company

ultimately adjudicate claims. However, most insurers will recognize and open a claim
when a demand by an individual or corporation is received to recover under a policy of
insurance a loss which may come within that policy. Section 766.106(2), Florida

under the terms of its policies and agreements. Also included as Exhibit I is a copy of
the Office’s reconciliation of the reserving data for First Professionals Insurance
Company (FPIC). This document summarizes the Office’s analysis of the raw claim

Statutes, add: some of the procedures that a person must follow prior to filing a 1 . . :
medical malpractice claim. Under Chapter 4-166.021(8), Florida Administrative Code, data Sg:%:d':ylgmp:c i a sealed envelope accompanying this T SW‘;‘,‘? actual
“Notification of a claim” is deﬁnefi as any notice to an insurer or its agent by a claimant 624.319(3)(b), Florida Statutes, and exempt from Section 1194070), Florida Statutes.
or an insured that reasonably apprises the insurer that a loss has occurred. Pursuant to Itis < ded toan ion in Section 624.319(3)(b), Florida Statutes,
u ¥ ¥ P - > 3
Subsection (9) of this same Chapter, "l\ionee of loss" means: a w1111|en nc_»‘trce such as which states in perti part, “Such confidential and exempt information may be
claim forms, medical bills, medical or other of the disclosed to another g 1 entity, if disclosure is for the receivin
i . 5 Y g
clarm that s ordinarily requrred ofa elalmant, or any notice by or on behalf of a entity to perform its dulles and responslbrhues . The receiving governmental enﬁty
claimant that reasonably apprises the insurer that a loss has occurred and that the P
N . " N " . . or the must the and exempt status of the information.”
claimant wishes to make a claim under an insurance policy or against a person insured
under an insurance policy for such loss. Section 766.106(3), Florida Statutes,
J. STEVE RODDENBERRY * DEPUTY szcm-omworlnwunusm
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0326 + (850) 413-5104 FAx(ssonsa_zm
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d. The criterion for setting reserves on IBNR claims is not established in the Insurance 4. Regarding Closed Claim Reporting;
Code. Each insurer establishes this criterion. For the most part, medical malpractice
carriers sell claims-made policies. By their nature, claims-made policies do not a. The entities required to report closed claims to the Office are specified in Section
necessitate much in the way of incurred but not reported (IBNR) reserves. For all other 627.912, FS. The relevant portions are provided below:
lines of insurance, there are various techniques used to estimate the IBNR reserve.
Attached are examples of some of the methods that are accepted by the Casualty 627.912 Professional liability claims and actions; reports by insurers.—
Actuarial Society. These are only a selected number of techniques and other method ‘(1) Each selfmsurerauthonzed under ss. 627.357 and each insurer or joint
are available. When estimating the IBNR reserve, the opining actuary must use n.nderwmmg i p fessional liability i toa
judgment to determine which method is appropriate. Please see Exhibit II. of medicine i under chapter 458, to a practitioner of
e. As noted above, clmms-made polrcres do not typrcally warram a large volume of IBNR. osteopathrc medicine licensed under chapter 459, to a podiatric physician
reserves. The Nati of i (NAIC), of which licensed under chapter 461, to a dentist licensed under chapter 466, to a
Office is a member, has developed a fomat for mportmg the ﬁnancul condmon of hospital licensed under chapter 395, to a crisis stabilization unit licensed
msurers This format is used nati for rep g under part IV of chapter 394, to a health maintenance organization
1} These fi ial do not distinguish IBNR ﬁ-om the bulk certificated under part I of chapter 641, to clinics included in chapter 390,
reserves. Bulk reserves are established to fund inadequate case reserves or provide an to an ambulatory surgical center as defined in ss. 395.002, or to a member
account for excess case reserves. See Exhibit III, Columns 12 and 13. of The Florida Bar shall report in duplicate to the Dep of I
f. This is not i ion that is in the p ion of the Office. any claim or action for d Aur injuries laimed to have been
caused by error, omission, or in the perfc of such
2. Regarding Market Activity insured's professronal services or based on a claimed performance of
professional services without consent, .
a. Physicians Professional Liability RRG is a Vi d iled risk group that
received approval from the Office on April 11, 2003, to begin providing medical A list of the companies with written ium at some point in the last ten
malpractice coverage. This entity is currently transacting business in Florida. years, and which currently have an active license is attached as Exhibit IV.
Please be advised, however, that any of the entities referenced in Section
There is one pendi ion for for an Arizona domiciled RRG. The 627.912, FS, that close a medical malpractice claim are required to report
name of the ermty is Applred Medrco-Legal Solutions RRG. such claim to the Office, irrespective of the existence or amount of direct
‘written premium in the year the claim is closed.
3. Regarding Reserve Audits b. Entities that fail to report claims to the closed claim database do not report such
omissions to the Office. The Office has not completed the development of a process
2. Schedule P from the annual financial statement provides a summary of reserves and to identify entities that fail to report closed claims to the Office.
reserve development for all years from the pany’s inception to date ). c. We could not know what closed claims are not being reported by entities and
Positive amounts indicate reserves were too low. Negative amounts indicate reserves dividuals that are not required to report. We would not know if the underwriting of
were too high. See Exhibit IIL. For the one year development of the reserves since the non-Florida domiciled risk ion groups is parable to that of admitted
company’s inception, see Column 10. For the two year development of the reserves since insurers. Likewise, we would not know if the underwriting of surplus lines
the company’s inception, See Column 11. companies is consistent with admitted companies. This information would be critical
b. N/A to estimating what percentage of closed claims is not being reported by those two

types of entities. We do know that surplus lines carriers wrote approximately 15
percent of 2002’s direct written premium. We also know that risk retention groups
wrote about two percent of the 2002 direct written premium. But for the reasons
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stated previously, it would be inaccurate to expect these entities to report closed
claims at a level with their respective direct written premium.

5. Regarding Paid Losses vs. Expenses

a. Please see the attached Exhibit III, Columns 5 and 6.
b. Allocated loss adjustment expenses (ALAE) are those expenses that can be directly

ibuted to a particular claim. Unall d loss adji p (ULAE) are
claim-related exp and other exp that are not attributable to the adjudi
of a particular claim. This question can best be answered with providing definitions
of loss adjustment expenses.

Loss Ad)ustment Expcnses (LAE) = Allocated Loss Adjusted Expenses (ALAE) +
Unall d Loss (ULAE)

ALAE is defined in the 1998 NAIC Accounting Practices & Procedures Manual as:

Surveillance expenses.

Medical cost p

Litigation management expenses.

LAE for participation in voluntary/involuntary market pools if reported by accident

e o o 0

year.

. Fees or salaries for apprai private i i hearing
and fraud i ig: and rehabilitation nurses.

All ULAE (which now includes claim adjusters) must be assigned to one of 5 expense

groups:

o Loss adjustment expenses.

e Acquisition, field supervision, and collection expenses.

e General expenses.

.

L]

, TE-

Taxes, licenses, and fees.
Investment expenses.

NAIC introduced new rep i for loss adj p that became
effective 1/1/1998. ALAE wm deemed by the NAIC to mean expenses, whether
internal or external to the company, related to defense, litigation and medical cost
containment. ULAE are idered to be all loss exp not specifically defined as
ALAE. All adjuster fees are considered ULAE. Effective with the 1999 Annual
Statement, the NAIC changed the titles of these expenses to match the revised

Senator Villalobos
8/5/2003
6

definitions. ALAE became “Defense and Cost Containment” expenses and ULAE

became “Adjusting and Other” exp

c. The resp to this question is under devel and will take more time to
complete.

d. Yes. To determine if the administrative costs and loss adjustment expenses have
increased relative to total losses over the past five years will take some additional
research and time.

6. Regarding Accounting Practices

The Office has reviewed the 2002 fi ial of FPIC, the insurance company.
This statement reflects net income of $10,961,261, a net underwriting loss of ($6,892,800), and
net investment gains of $18,632,979.

It would appear the (329,578,000) figure refe d within ion #6 was d
from the fi of FPIC | Group, a publicly traded company. This holding
company owns numerous entities, not all of which transact insurance.

On page 21 of: fmy testimony, reference is made by a committee member to FPIC’s 2002
Income St g total of $220,865,000, total expenses of $197,155,000 and
net losses or loss adjustment expenses of $139,571,000.

1) Thisi ion is app 1y d from a fi ial of FPIC Ii
Grogp,lnc The Office of I Regulation is responsible for the lation of FPIC,
not the Group.

2) Further, the interpretation of the $139,571,000 expense is incorrect, as the definition of the
amount is stated in the Income Statement to be: “Net losses and loss adjustment expenses”.
The key word being “and”. Therefore, the ion that this group was paying
out approximately $140 million toward loss adj p and approxil 1y $60
million toward losses is inaccurate.

Thank you for allowing the Office an opvportumty to respond. Several of the inquiries
will require additional time to develop ‘We are working on those
answers now mdmﬂmpondassoonasposslble

It is clear that more mformatlon would assist in developmg a solution should Florida be
faced with another medical mal; ime in the future. Although we are
confident that the resolution that is ultimately adopted will avert another dilemma, we are

Senatar Villalobos
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anxious to begin compiling whatever additional data may help in the event policymakers want
more information if there is a “next time”. If not in this Special Session, perhaps in preparation
for the 2004 Session, we can work with your staff in drafting legislation that will codify the
desired information and authorize the Office to collect it. Please let me know if you would like
the Office to work with your staff on developing the additional information that may be helpful
in the future.

Sigeerely,

. Steve Roddenberry
JSRirsr
Attachments

cc: Kevin McCarty, Director, Office of Insurance Regulation
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In accordance with Section 222 of the i Code; the igan Divit fh
produced 48 copies of this report at a total cost of $43.68 or $0.91 each. 'ﬂnleosllsﬁmdedby
assessment fees charged to the insurance companies.

Mr. Alfred W. Gross Mr. Nathaniel S. Shapo, Chair

Chairperson, Financial Condition (E) Commi Midy Zone, NAIC

Commissioner of Insurance Director of Insurance

State of Virginia State of Hlinois

Richmond, Virginia Springfield, Minois

Mr. Steven B. Larsen, Chair Mr. Merwin Stewart, Chair

Northeastern Zone, NAIC ‘Western Zone, NAIC

Commissioner of Insurance ‘Commissioner of Insurance

State of Maryland State of Utah

Baltimore, Maryland Salt Lake City, Utsh

Mr. John Oxendine, Chair Mr. Frank M. Fitzgerald

Southeastern Zone, NAIC Commissioner of Financial

Commissioner of Insurance and Insurance Services

State of Georgia State of Michigan

Atlanta, Georgia Lansing, Michigan

Commissioners: .

In accordance with instructions and pursuant to Statutory requi we have ined the
ial conditi ions and the

PraN: 11, C
2600 Professionals Drive
Okemos, Michigan

amckpwpmymdcasualtymﬂnet hereinafter referred to as the "Company.” Our examination
repont follows.

SCOPE OF EXAMINATION
‘The Michigan Division of ination of the Company for the period from
Jmnnyll”ﬁwbembun 1999. We d the ination in d: with
ded by the Financial Condition (E) Committee of the National
ion of I e (NAIC).
We revi and i d certain workpapers of the Company’s independent auditors,

To ine the of the C 's reserves and related actuarial items, we hired the
actuarial consulting services of William M. Mercer, Inc. The analysis was performed by Alan M.
Crowe, FCAS, MAAA. The analysis consisted of the tests necessary to certify the adequacy of

1




the reserves and related actuarial items. The actuarial certification of William M.: Mercer, Inc. is
attached to the report of examination as Exhibit 1. The actuary’s detailed report is on file at our
offices. We have tested the underlying data provided to the actuary for comp and

TI:Cnmpmy’smwmveﬁﬁedMﬁabiﬁﬁesdﬂunﬁnedunfDeeembﬁBl,lm. We
pefwmedlﬁnﬁwdmiewofdninmnﬁngyensbetwmﬂn‘ ination and this Decemb
31, 1999 ination. This review isted mainly of an analytical review of the changes in the
balance sheet and a review of the minutes of the board of directors and ammual meeting of the
sharcholders, or anywhere we deemed it necessary. ‘We also performed a limited market conduct
Teview.

The following matters were also reviewed which have an impact on the Company’s financial
condition or conformity with related items: -

Conflict of Interest

In additi i i quent to Dx ber 31, 1999 iewed, where deemed
advisable. Comment on the findings of our examination is limited to matters involving a departure
ﬁumhws,mlesmmgmﬁm;asigniﬁcamchmpinﬂnmmofmim:otwhuem

p i and/or ion is deemicd warranted. Any other adjustments or
comments were discussed with Company personnel and may appear in a letter to management, which
was prepared in conjunction with this report of examination.

HISTORY AND PURPOSE
‘The Company was ized and d i in 1980. The Michigan Division of
issued a preliminary certificate of ity to the Company on June 23, 1980.
The Company was organized as a of the di inuation of operations of the
B 1y Medical Malpracti Fund (Fund).

The Fund was ished by the i legisl in 1975 to provide medical malpractice

to eligible providers. The term of exi of the Fund ceased at July 1, 1980. Section
2506 of the Michigan Insurance Code provided for the transfer of the business, assets and obligations
of the Fund. subject to stipulated conditions and the approval of the Michigan Insurance

On June 27, 1980, the Michigan b C issi igned an order approving the transfer of
the assets and obligations of the Fund to the Company.

2

‘The Company's certificate of authori thorized the Company the business of i
as provided in Chapter 6 (excluding Section 602) of the Michigan Insurance Code.

Effective August 31, 1996 as a result of a holding comp I; i Group, Inc
quired the Company. F i Group, Inc now owns all shares formerly held by individual
shareholders.

On July 1, 1998, the Company merged with Physicians Protective Trust Fund, a Florida legislative
entity, w.hich wrote medical professional liability coverage. The merger was accounted for as a
pooling of interests. All balances in the annual statement have been restated for comparative
purposes. The bylaws and certificate of authority were restated and filed with the Michigan Division
of Insurance. At that time the Company changed its name from PICOM Insurance Company.

‘The term of existence of the Company is in perpetuity.

MANAGEMENT AND CONTROL
Holding Company Svstem
The Company is 100 pr d by P i Group, Inc. The group is primarily comprised
of the Company, MEEMIC I Comp Michigan stock ional Casualty
Company (an Hlinoi: and ican Medical I Exch (an Indi:

ProNational Casualty Company, a wholly owned subsidiary of the Company acquired prior to the
holding company reformation, was formerly known as PICOM Insurance Company of Lllinois. The
Tllinois Company was incorporated on December 5, 1994 for the purpose of renewing a book of
ician medical malpractice i business formerly written by a doctor owned carrier in that
state. Effective December 31, 1997, the two companies entered an assumptive reinsurance
whereby all of P ional Casualty’s existing business, including loss reserves, LAE
reserves and d jum reserves were d by P i Company. The
business, as it renews, is now written on the Company’s paper.

TheConmyownsﬂ.ZpemnofMEMlCHoldinp,Inc.(MEEWIC)mdhsmmlofdn
board of directors. The Company effectively gained control via the purchase of a $21.5 million
surplus note in April 1997. From July 1, 1997 to July 1, 1999, the Company also assumed 40

percent of MEEMIC's net written premil This with the
demutualization of MEEMIC.

The Company is also affiliated with the following i : P i I Agency,
Professional Group Services Corporation, MedAdvantage, Inc., PICOM Claims Services
C ion, and Physicians P ive Plan, Inc.

An organizational chart of the Company and its affiliates is shown as Exhibit 2 of this report.
3

Shareholders

Shareholders are entitled to one vote in person or by proxy for each share of capital stock. A quorum
consists of 33.3% of the issued and outstanding shares of the corporation.

mbyhmpmvidedmﬂnmmdmeﬁn;oﬂheﬂm&ddﬂsishddmﬂnﬁmWMyh
Jmofe-chynr,mmﬁsbmdofmwsmbﬁxhuadiﬁum!m.

swmummm.muuuednmyﬁmwmmmndmmm
mﬂmulmﬁqdmbwddmﬁngwﬂlmwiﬂmamuﬁn&mbymm
wmewyupmﬂewﬁmwofmehﬂdsuholhsoﬁmddmfmdmm
outstanding and entitled to vote.

Board of Directors
Theoupmmmdﬂncunpmymmﬁndbyaboudofmmedbyu\e
shareholders at the annual meeting. The articles of incorporation and bylaws provide that the board
ofdinammﬁnofmwmqu’mdmdghwdim Any vacancy on the board
dﬁmmngmumdummﬂlhmubynmmofm
directors in office. A majority of the board constitutes a quorum. .
mmﬁmmmm;mmymﬁmmyunwedﬂmeﬁnpofﬂn
directors at any time.

Directors serving at December 31, 1999 are as follows:

Name Jean Expires Title/Affilistions
VictorT. Adsmo 2000 President and CEO of Company; President,

CEO and Director of Professionals Group,
Inc.; Director and Chairman of the Board of
'MEEMIC Insurance Company and MEEMIC
Holdings, Inc.

John O. Bashant 2001 Sr. Vice President of Operations
Underwriting-North Central Region

Jeffrey L. Bowlby 2002 Sr. Vice President of Marketing & North
Central Sales

‘William D. Baxter 2000 Treasurer and CFO

Amnette E. Flood 2001 Sr. Vice President, Corporate Secretary &

MEEMIC Holdings, Inc.

Gregg L. Hanson 2002 Sr. Vice President, Southem Region

- Operations & Underwriting

John F. Lang 2000 Sr. Vice President of Company; Vice President,
‘Treasurer and CFO of Professionals Group, Inc.

Joseph O. Marker 2001 Sr. Vice President and Chief Actuary of
Company; Vice President and Chief Actuary
of Professionals Group Inc.

Darryl K. Thomas 2002 Sr. Vice President of Claims-North Central
Region

William P. Sabados 2000 Chief Information Officer of Company; Chief

R f ion Officer of P ional

Group,
Inc.; Vice President and Chief Information
Officer of MEEMIC Insurance Company and

MEEMIC Holdings, Inc.
Committees
Pursuant to Article IV of the bylaws, the board of directors may create or appoint an executive
ittee and any other ittee or i of the board, to consist of not less than three
directors. Currently, the Company has no board committees. Scveral of the parent company
committees function as de facto for all subsidiaries. These ittees include an i
i an i ittee and an audit committee. The Company also has several
advisory i i di Jai i an iting i d a dental advisory
committee.
Officers
The board of directors is authorized by the articles of incorporati d the by lly elect
a chairman of the board, vice chai or vice chai of the board, presi one or more vice

m:m.ammmmmwﬁwlyéﬁmuoﬁmbym
board of directars.



Elected officers serving at December 31, 1999 arc as follows:

Title . Officer

Chairman of the Board Victor T. Adamo, JD., CP.C.U.

Vice Chairman of the Board Vacant

President Victor T. Adamo, J.D., CP.C.U.

‘Vice President-Operations & Underwriting John O. Bashant, CP.C.U.

Vice President — Marketing & Sales Jeffrey L. Bowlby

Vice President, Secretary, & Legal Counsel Annette E. Flood, JD., RN.

Vice President-U iting Operati Gregg L. Hanson

Vice President John F. Lang, CP.A.

Vice President & Chief Actuary Joseph O. Marker

Vice President & Chief Information Officer William P. Sabados

Vice President-Claims Darryl K. Thomas, 1.D.

Treasurer & Chief Financial Officer ‘William D. Baxter, CP.A
CAPITAL STOCK

Tthompmyhasmﬂmiud10.000,0005hmofcmnmonmpiulstnckwimaparvduofslpa
share. As of 12/31/99 the Company had 3,188,145 shares of capital stock ding. The
Company’s parent owns all shares.

The Company paid a cash dividend of $3,530,334 in 1996, $3,500,000 in 1997, $9.500,000in 1998,
and $12,000,000 in 1999. The Company’s board of directors and the Michigan Division of
Insurance approved all dividends.

TERRITORY AND PLAN OF OPERATION
The Company is authorized to write business in 19 states.

ﬂnCompnygmmNﬁcﬁgmbuﬁmsnnwghlmnmulywindemdendyﬁmxd
agencies and 109 licensed agents in Michi Premi d on the direct bill-i

plan option method. Thenujorityoflheinsmedspuywpumtdownvdminsmhnzmsofw
percent, each due 90 days and 180 days to the policy i ion date.

The home office underwrites all new and renewal risks for Michigan business. ‘Where requested, the
underwriting committee, of which the majority is from the board of directors, reviews applicants
prior to declination. Anyphysicimwishingtoappulmydeclimﬁonormlhﬁonmydow.

‘The Company files rates il ly with the ichi Division of Rates arc based on
territory and risk classifications by specialty. There are two liability limits available for occurrence
policies and five for claims-made policies. The occurrence policy limits are $100,000 per incident
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with an annual aggregate of $300,000 and $200,000 per incident with an annual aggregate of
$600,000. The claims-made policies have the same limits as the occurrence policies along with the
following: $300,000 per incident with an annual aggregate of $900,000; $500,000 per incident with
g&?&w of $1,000,000; and $1,000,000 per incident with an annual aggregate of

The Company offers an ded ing period endk or"ail® age under cai de
policies at no additional cost if the policy is cancelled or not rencwed as the result of:

a.  The insured’s death, or

b.  The insured's retirement from active practice after age 55 provided that the insured has
been continuously insured with the Company on a claims-made basis for the

immediately preceding five years, or
c.  The insured's total and continuous disability for at least six months as a resuit of
sickness or accidental bodily injury. .
GROWTH OF THE COMPANY
: ;‘:n;:;l;wingisasmmnyoﬁhegvmhofme&mpmyﬁvmbmmn.l”SwDeeember
Net Net
Admitted Capital and Premivms
Year ___Assets us _ Written__

Liabit
1995% $661,185846  $501,809,760  $159376,086  $148,252,162
1996~ 663,002,641 477,354,198 185648443 128,260,966
19978 724,787,994 503,300,829 221487,165 169,667,806
1998~ 723,895,523 530,001,369 193,894,154 143,921,701
1999% 748,925,678 519,268,853 229,656,825 139,112,110

Net Premiums Net
Written Premiums Losses Loss
Year _ToSurplus ~ _Eamed __Incurred Ratio
1995~ 93:1 $155,028,547 $97,602,100 63.0%
1996~ 69:1 128,796,010 74,951,582 582%
19974 71 138,678,295 75,056,961 54.1%
1998~ 74:1 153,448,646 140,213,375 91.4%
1999+ 61:1 135,905,304 40,180,979 29.6%

Loss Loss Other Combined
Adjustment  Adjustment Underwriting Underwriting Loss and
Expense Expense Expenses Expense Underwriting

Rati b 1 - y

Year _Incumed —Ratio  __ Ratios
1995  $59,543,852 384%  $14,977,506 9.7% 111.1%
1996* 50,414,320 39.1% 16,088,431 12.5% 109.8%
1997% 52,968,609 382% 24,811,414 17.9% 1102%
1998+ 41,484,285 27.0% 34,969,780 238% 1412%
1999* 80,783,368 59.4% 28,543,207 21.0% 110.0%
*Per report of examination

Ammwmmhmnwmuammwfﬂuwmmyﬂﬁm
Protective Trust Fund during 1998.

REINSURANCE
The Comp des app enteen percent of its premiums writien to vari
i d age for medical malpractice, other lisbility (lawyers

The program provi

mfeﬁmdﬁzbiﬁty),mdworkercomxﬁmem.
mCompanyhuamnltyaxezuoflonmmwhichpmvidumfwdlmediul
malpractice policies. Th provid rage of $4,500,000 of ultimate net loss per insured,
per claim, in excess of the Compan! s retention of $500,000. In addition, the contract provides
$1,000,000 of clash coverage above $1,000,000. The policy also provides coverage for extra
mmﬂobﬁyﬁm(BOO)mdbnuinemafpﬁcyﬁmimOﬂ),hmﬁfymgm
Comp-wfmnhﬂypumofm.mbjectmnmnﬁmmovayofmm. ‘Towers Perrin
Reinsurance is the broker for this agreement and has placed this contract with various reinsurers.
Sixzyyumtafmemnmformisnwymmdmiudin)ﬁdﬁgm

mammyunmlmmmwfwmdﬂmﬂpﬁuhﬁﬁwf«uwlm
mhtm.mmmmﬁﬁsmeumyfmmwmoﬁammm
ﬁmmedcﬁmhmdnimpamtofgmﬂeumdpmnimhmwiﬂlm
:vateﬁnﬁtofﬁaﬁﬁtyofﬂﬁmmpamlofﬂcofmmd’sgmmmmdpmﬁm
Towm?aﬁnkﬁmmis&ehokﬂfathingmmﬂmdhsﬂmeddﬁ:mﬂxtwiﬁm
i PMA Rei Corporation, an ized rei and the Underwriters at Lloyds,
an unauthorized reinsurer.

hmdiﬁm,meCmnpmydmhunqnmdwewvaeﬁnghﬁmwﬁthewhwy
mdPemsylvmia.mofmmtsmMngmﬂmexeessoﬂmmm Sixty percent of net
ptemiumsmdlosusforNemeymdPemsylvuﬁnmceded. The reinsurer’s share will not
exeedS‘ZA0.000onbuﬁmswﬁmmNew)auy.mmeﬂmm.owonbnﬁnuswﬂmin
Pennsylvania. ﬂwbmkufordﬁswnisTmsPaﬁnRgimmwlﬁdlhupheedﬁs
contract with PMA Rei Corporation, an ized rei The Company also

participates in a seventy-five percent quota share contract providing coverage for all claims made
P i T 1 Hability policit ing non-standard medical practitioners. The reinsurer is subject
mamummofﬂso,wppetlom w-ﬁwpamnfSl,OOO,m). The broker for this

gr Peglar & Inc., has placed this contract with three reinsurers,
namely TIG Reinsurance Company and T: lantic Reis Comp .
and Hannover ich an thorized rei

The Company also has th 3 providing for groups with
mﬂmqﬁuﬂyoﬁuedbydnanwy.huﬁmhmmymmﬁmmd
cedes business to Michigan Lawyers Mutual Insurance Company (MLM), an authorized reinsurer.
The quota sh: provides for the C five p f the lawyers
erﬁwﬂﬁnﬁﬁqhﬁmwﬁmh“d“mwﬁumo{ﬂn
lawyers professional liability business written by the Company. The Company also assumes ali
business written subsequent to December 5, 1994 by its affiliate ProNational Casualty Insurance
Company. Through July 1, 1999, the Company assumed from its affiliate, MEEMIC Insurance
Company, forty percent of MEEMIC Insurance Company’s net liability.




PIIONATIONAL INSURANCE COMPANY

 ALANCE SHEET
Asowaanbeﬂl 1999

$562,994,516

PRONATIONAL INSURANCE COMPANY
SUMMARY OF OPERATIONS
For Year Ending December 31, 1999

Bonds
Preferred Stocks . 17,730,449 G INCO!
Common Stocks 96,759,732 .
Mortgage Loans 270,000 Premiums Eamed $135.905.304
Real Estate 5,588,816
Cash on Hand and on Deposit 5,887,529 Losses Incurred $ 40,180,979
Shost-term Investments 14,314,733 Loss Expenses Incurred 80,783,368
Other Invested Assets 1,945,494 Other Underwriting Expenses Incurred 28,543,207
By o Do ith R o e iong Decioms 2620
or s .
on Loss & LAE 4,343,731 Total Underwriting Deductions $152.176249
W%Tﬁkwﬂhmmm l.;ﬁz::g Net Underwriting Loss $(16.270.945)
MWMMMMWMAW 7,734,753
from Pareat, and 1.139,173 INVESTMENT AND OTHER INCOME
Aggregate Write-ins for Other than Invested Asscts 1834527 .
Total Assets $748.925 678 Investment [ncome
Laanr $314.5902450 Net Investment Income $ 36,247,102
LJIABILITIES, SURPLUS AND OTHER FUNDS o024 " ital Gai
Reinsurance Payable on Paid Loss & LAE 1,421,992 ::m u&%
Oy T i
Unearned Premiums ' 46490365 Qther Income
'Amounts Withheld or Retained by Company for Account of Others 2,491 .
Remittances and Iiems not Allocated 5.488,954 Net Loss from Agents’ or Premium Balances
Provision for Reinsurance 4448712 Charged Off $ (5719
Excess of Statutory Reserves over Statement Reserves 2,346,000 Finance and Service Charges not Included in Premiums 448,525
Drafts Outstanding 8,223955 Aggregate Write-ins for Miscellancous Income _. 116973
Payable for Securities 4615 Total Other Income $ 529783
Aggregate Write-ins for Lisbilities __29.887.890
Toul 519268853 Net Income Before Dividends to Policyholders
C Capital Stock $ 3188145 and Before Federal and Foreign Income Taxes $ 23227431
10,093,603 L -
Gruss Paid-in and Contributed Surplus 27.978,790 Dividends to Policyholders s 0
‘Unassigned Funds (Surplus) _188,396.287
Sm-plusshgnds( d $229.656.825 Net Income After Dividends to Policyholders *
but Before Federal and Foreign Income Taxes $ 23227431
Total Lisbilities, Surplus & Other Funds $748.925.678 Federal and Foreign Income Taxes Incurred (1,288 813)
Net Income $.21.938.618
10 11
PRONATIONAL INSURANCE COMPANY
PRONATIONAL INSURANCE COMPANY CASH FLOW STATEMENT
CAPITAL AND SURPLUS ACCOUNTS RECONCILIATION For Year Ending December 31, 1999
For Year Ending December 31, 1999
Premiums Collected Net of Reinsurance $ 144,479,451
Losses and Loss Adjustment Expenses Paid (137,085,431)
Policyholder Surplus, December 31, 1998 $193,894,154 Underwriting Expenses Paid (28,000,217)
Other Underwriting Income 208951
GAINS AND LOSSES () [N SURPLUS Cash from Underwriting $ (20397,246)
Investment Income 40,972,473
$ 21,938,618 Other Income 475,712
Net Unrealized Capital Gains 30,442,126 Federal Income Taxes Paid _—(2.425.20D
Change in Non-Admitted Assets (1,383,361) Net Cash from Operations $ 18625792
ge in Provision for Reinsurance (888,712)
Change in Excess Statutory Reserves Proceeds from Investments Sold, Matured or Repaid:
over Statement Reserves (2,346,000) Bonds $ 273914208
Dividends to Stockholders (12,000.000) Stocks 18,400
A Mortgage Loans 7426
Change in Policyholder Surphus for the Year $ 35.762.671 Other Invested Assets 23,865,432
Net Loss on Cash & Short-term Investments (635
Policyholder Surplus, December 31, 1999 $220.636.825 Total Proceeds from Investments Sold $ 297,804,831
Total Other Cash Provided S
Cost of Investments Acquired: .
Bonds $(238,112,200)
Stocks (53,162,130)
Other Invested Assets (1,945.494)
Miscellaneous Applications __(679%.11D
Total Cost of Investments Acquired $(300.015.935)
Other Cash Applied:
Dividends to Stockholders Paid $ (12,000,000)
Net Transfers to Affiliates (860,050)
Other Application —_(622265)
Total Other Cash Applied $ (13.482315)
Net Change in Cash and Short-term Investments S___29323713
RECONCILIATION:
Cash and Short-term Investments:
Beginning of Year $ 17,269,889
End of Year $ 20202262



PRONATIONAL INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS
As of December 31, 1999

s of i ificant A nting Policies

General I
The Company isa licensed property d idi liability
dentists, hospitals, odmerhulﬂmcarepmvxdﬂs and lawyers and

for
mﬁmmunsuuofmmynandaghteenmherm

Basis of Presentation
The accompanying statutory financial stmmemsluvebeenpepmedonmebansofwcwnung
pncnces prescribed or permitted by the National Associ and/or
hi Dmsnonof These practi dlfferlnsmnemspectsﬁumgumllywcepﬂed
ing p les (GAAP) =d by other business
position and results of operations. The more significant differences are: l)pohcy acquisition costs.
mdﬂgﬂdwwmnmsasmmedmhamdefmedmdmmnbomkmvﬂwdu

amortized costs without regard to whether they will be held to ity; 3) ing the
equity of earnings of afﬁlmedcompmmmmedtothcsutplus account as net unrealized capital
gains or losses rather than incomse; 4) adj the luation of stocks and bonds are

carried to the surplus account as unrealized investment gains or losses, without provision for federal
mwmmmunmmﬂmms,i)mmmd&gwedas‘hm-mmdm

ftw office iture and equip and prepaid exp and are
chargedtonn’plus.ﬁ)&feﬂedfedemlmmmesmmtmwded for statutory reporting
purp 7) majority-owned subsidiaries are not idated; 8) a provisi fornmlnryhabdmes
with respect to jums and Josses rei d with unauthorized to the extent

ﬁmdsmno(heldlschngeddmalyaglmupohcyholdasulplus.9)loss,Iossad;usmmtexpum
mdmm;edpmmumsmmponedm.mhermmgmss of reinsured amounts; and 10)
ions allowed by rei mhumesseabdmmpwwdsnmmwhmwnm

In preparing the statutory financial statements, management is required to make estimates and
nsumyuonsﬂntaifeﬂﬂwmponedmmtsoﬁdmmdmsetsmdhmnuasasofmedamsofthe
statemment of admitted assets, liabilities, and surplus, and revenues and expenses for the periods then
ended. Actual results may differ from those esti Material esti that are ible to
significant change in the near term include the determination of loss and loss adjustment expense
reserves and the reserve for extended reporting period claims.

and affiliates in which the Company has an interest of 20% or more are stated at equity value; short-
term investments are stated at cost, which approximates market value. The market value of
investments represent quoted market prices from the NAIC or other published sources.

Premiums and di are ized or accreted, respectively, over the life of the related debt
security as an adjustment to yield using the yield-to-maturity method. Realized gains and losses on
mvmmems are included in eamings and are derived using the specific-identification method for

the cost of ities sold; ized gains and losses on common stocks increase or
decrease accumulated surplus.
Recognition
): incomeis ized on monthly pro rata basis over the respective terms of the
policies, and the portion of iums written which are applicable to

ﬂleunexpmd!etmsofﬂupolmsmfome

i for which prepaid reinsurance premiums are
mnudmublyoverﬂwnlamdpohcytemsbasedonthesnmateduldmamamwnmobepmd.

Through 1995, reinsurance agreements on the ‘Company’s Florida business included profit sharing
provisions whereby premiums mmﬁmdedzotheCampmy:ﬁzrmmbhshedpenodofmnclf
they exceeded actual losses incurred plus an al for Interest

on excess premiums paid. In prior years, the Company’s independent actuary based the amount of
profit recognized in income on ultimate loss projections established. The Company recognized
reinsurance profits when losses developed favorably. During 1998, the 1991 and prior reinsurance
contracts were commuted and deferred reinsurance profits thereon were recognized.

Depreciati
Pmpenymdequtpmcnz.cmsungoflulesm dm i i and furni and
fixtures, are recorded at cost, net of i ion is d on the

mghtlmnmhodoverpenodsnnyngﬁom4m?5years Mmmenanee repairs and minor
renewals are charged to expense as incurred.

The cost and related d d iation of assets sold are from related accounts and
the resulting gain or loss is reflected as income.

Intangible Assets

I ible assets ised mainly of goodwill, which rep th f cost over the fair

value of assets acquired, and the cost of a purchased book of business. Intangible assets are
amortized on a straight-line basis over ten years. The Company, based on the expected future
undiscounted operating cash flows of the related item, periodically reviews the carrying value of
intangible assets. Based upon its most recent analysis, the Company believes that no material

Investmenis
Bonds and stocks are valued in with rules d by the NAIC. Bonds and impairment of intangible assets exists at December 31, 1999.
ferred stock dat ized cost using the muﬁcmﬂwd,conn'mn swcks
of non-affiliates are stated at market value; stocks of
1 15
. ) ThcCumpanyalsolusasmckpm:hnsephnthmughwhlchmployeesmddnectasofme
Loss and Loss Reserves Company and its wholly owned subsidiaries may Group stock by
A P means of payroll deduction. hnsmttoﬂnsplan,meCcmpmymayelqatommdnpmapmv
}:smdlloss“‘:esj mdlml" ? b‘:];:', © . e:ed jal whichitis i ing at the rate of $1.00 for each $1.00 of participant purchases
up(o“OOOpluiSOforcachSl 00 of participant purchases in excess of $4,000 up to 2 maximum
Cummy :or-;ulnomed but not reported Iou:dmd loss Id}naunen‘s w‘cum based “P:m“:; mqpmxmmof“mpﬁyar In 1999, the Company incurred expenses of $387,000 under
inflationary trends and settl Additi the Company provides for loss and loss this plan.

adjustment expense reserves on assumed business based on information received from the ceding
companies. The reserve for loss and loss adjustment expenses is intended to cover the ultimate net
cost of all losses and loss adjustment expenses incurred but unsettled through the balance sheet date.

f

The reserve for i jod clai age i i f the original
claims-made policy, uulmng be adk topay
fwemmmdfmnechmsmwdmbsequuuwaqmpolwymldu’sdnﬂudluhhtya
retirement. Changes in this reserve are charged or credited to income.

Federal Income Taxes

‘The Company files a consolidated Federal Income Tax retumn with its parent, Professionals Group,
Inc. and its affiliates. The method of ion between the jes is subject to written
agreement, approved by the Board of Directors. Allocation is based upon separate return
calculations as they bear to the total taxes of the group.

‘The amount of federal income taxes incurred and available for recoupment in the event of future net

lous:s$l.289000fonhewmtyurmd31w7000for* P ing year. Thy

of netk to offset future net biect to federal i

is $11,253,000 in the first preceding year.

Emplovee Benefit Plans

The C intains two defined ibuti i benefit plans — a 401(k) plan

and an Employee Stock Option Plan (ESOP), which cover substantially all employees meeting
certain eligibility requirements.

‘With respect to the 401 (k) plan, the Ct annually 5 percent of loyee’s salary
and matches employee contributions upmSpueemofnemployeessahry During 1999 the
Company's expense under the 401(k) plan was $796,000.

‘With respect to the ESOP, the Company annually contributes 3 percent of an employee’s salary.
During 1999, the Company’s expense under the ESOP was $310,000.

Capital and Surplus and Restrictions Thereon
‘The maximum amount of dividends, which can be paid by the Company to its shareholder without
prior approval of the C: issi of Financial and Services, is $22,966,000. Dividends

are non-cumulative and are paid as determined by the Board of Directors. In 1999, two cash
dividends of $6,000,000 each were paid to Professionals Group.

Concentrations and Credit Risk
In 1999, premiums written through indep agents approxi wﬂfl;oflheCcmpmy’sdim
written i The top ten agents p in aggregate, i y 31% of the Company’s

Allpmmlmlsmdmalyhlledlopohcyholdas Mmmdumsuumdbymelﬂm
Wheni d fmltopaythmrpmums. age

collected in advance of being earned. Subseq: are moni mmventthe

Campmyﬁompmwdmgcovmg:heymdmdmforwhwhpaymlhmbemmwd In the

opinion of management, the amounts carried on the consolidated balance sheets are collectible.

Subsequent Events

On June 23, 2000, the Company’s parent da agr to with
Medical Assurance, Inc., a medical practice i group iciled in Alab: The
agreement is subject to reg y and app! Completion of the merger is
anticipated for early 2001.



EXAMINATION FINDINGS AND RECOMMENDATIONS

1. Broker as Custodian

PP $683,000 are maintained with a firm in violation of Section
5256(3) of the Michigan Insurance Code. Section 5256(3) of the Michigan Insurance Code allows
only national banks, state banks or trusts regulated by the Federal Reserve to serve as custodians.
Whe ies use brokers dians, th ies are not afforded ion of
their assets. Prudent business practices dictate that the Company implements a custodial
agreement with an approved custodian to protect the Company’s assets. The agreement should
require the custodian, in the event of a loss, to indemmify the Company and replace securities
plﬂl'l“ly.

WemdmmywmplywimSacﬁm5256(3)oﬂheMid|igmlrmnnceCodemd
place investments with qualified custodians. In order to comply, the Company subsequently
the to an authorized 3

CONCLUSION

This ination as of D 31, 1999 di: the Company to have admitted assets of
$748,925,678, liabilities of $519,268,853, and surplus of $229.656,825.

iation is exp d for the ion and assi by the officers and
employees of the Company during the course of the examination.

In addition to the undersigned, Abigail L. Perry, Robert D. Macdowall, and Jason A. Tippett,
i of the higan Division of I and William M. Mercer, Inc., contracted
actuary, participated in the examination.

Respectfully submi

Kyl

Kristin M. Hynes
Examiner-in-Charge
Michigan Division of Insurance

Th inati has been monitored and supervised by the undersigned. The examination
report and supporti papers have been reviewed and app Compliance with NAIC
dures and guidelines as ined in the Financial Condition iners Handbook has been

Respectively submitted,

Robert C.
Chief Examiner )
Michigan Division of Insurance

Exhibit 1

Opinion Letter

LMMMMMMWM&MWMMMW I
mamdhwmwdamihmmﬁ
Actuaries.

1 have examined the reserves listed below as shown in the Anmual Statement of ProNational

mmnmhmmmmmsumu

Insurance
of December 31, 1999.

A

B.

Reserve for unpaid losses - (Page 3, Item 1); $314,902.490

for unpeid k :
(Page 3, ltem 2); $102.793.607

Reserve for unpaid losses - Direct and Assumed
(Schedule P, Part 1 Summary
{Totals from Columns 13 and 15}); and $426.701,000

Reserve for unpaid Joss adjustment expenses -

Direct and Assumed

(Schedule P, Part ] Summary

{Totals from Colums 17, 19, and 21}). $119.088.000

Thmhm-MI;memlmM-qininldeuhw

A icipated salvage and o0 85 & reduction reported in
dhule P - Analysis of L  Loss Expenses, Underwriting and Investment

‘Exhibit - Part 3A and on Page 3 - Lisbilities, Surphus and Other Funds, Line 1, 50;

B. Discount for time vaine of money inciuded as a reduction to loss reserves and loss

axp reported in P- Analysis of Losses and Loss
Part 3A - Underwriting and Fvestment Exkibit, and on Page 3 -Lisbilities, Surplus
#nd Other Funds, Lines 1 and 2, iscount S0 and tabular discount S0

Witkiam M. Mercer, incarporated L3 Michigan Division of insurance

Opinion Letter (cont)

C. “The net reserves for loss and expeanse for the companry’s share of underwriting pools
and associations mpaid losses and expenses are included in reserves shown on
Page 3 - Liability, Swpius and Other Funds, Lines 1 and 2, $0;

shown on Page 3 - Liability, Surplus and Other Funds, Lines 1 and 2, and disclosed
in the Notes to Financial Statements;

In forming my opinion on the loss and loss adj exp 1h lied on
W'smﬂmaM:l,lMWMnﬂhWﬁm
rmwmsmsl,m-wﬁumhmmrm
Perin report as of December 31, 1999. I reviewed the data for b and consi
mnmmmwymﬁmumoaﬁm»fwmwm
Averages. hmmmymwmmdummm
‘methods used and such tests of the ions as 1 considered y.

In

wmmwumglqdbmmdﬂwmn-ﬂyﬁsdmm
statement items or other balance sheet items. My opinion is based upon the assumption that all
o g ” .

reserves are backed by valid assets, which b " h q
Iiquidity to meet cash flow requirements.

mwummsmbﬁmm«mmmmm
mm«mﬂmmmhummmaﬁm&lm

m»umwsmmsmmotmwmhm
duration contracts. .

Mb&mwlmbkwmﬁmmwm

mwhwwsmumﬁhw‘swbw

Tisbility relating 1 claims is remote.
According to the opining actuary’s opizion, the Company’s exp md i y
‘pools is minimal.

The Company does not discount loss and loss adjustment expense reserves.

Wiliamn M. Mercer, incorporaisd x Michigan Division of insurance



Opinio;l Letter (cont)

q of anticipated salv A ek

hmyqinhﬁemmmdedhhmmﬁrﬂrnﬁunsAmdBuwdl
as the sum of items C and D:

A. . Mest, to thebest of my ledge, the require f the laws of the
B.  Are consistent with amounts computed in dance with the Casualty Actuarial Society
of Princip) rding Property and Casualty Loss and Loss Adjustment
Expense d relevant standerds of practice p d by the Actuarial
Standards Board.

C Mnhamhwﬁmhmwﬂhsdlmmobﬁpﬁmoﬂz
Omywmmdhpﬁdsmdm

mmﬂmmnmﬁwmw“ﬂnmmm
sncip}

., W It

Al M. Crowe, FCAS, MAAA
‘William M. Mercez, Incocporated
10 West Broad Street
Columbus, Ohio 43215-3475
June 16, 2000

‘Wiliam M. Mercer, incorporated E Michigan Division of Insurance

sopeumuss PRONATIONAL INGURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY
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EXHIBIT II

Premiums Net

5,000
5,500
6,000
7,000
7,500
8,000

Case Incurred Losses including ALAE

($ 000's omitted)
Development

Accident First Second  Third Fourth

Year Report Repot Report Report

1966 2500 3,650 4200 4325

1967 2,150 3225 3715 3965

1968 3250 4,500 5050 5,150

1969 3,700 5,200 5,775

1970 3,300 4,800

1971 4,250

Age-to-Age LDFs

Accident 1-2 23 34 45

Year Report Report Report  Report

1966 1.460 1.151 1.030 1.002

1967 1.500 1171 1.050 0999

1968 1.385 1.122 1.020

1969 1.405 1.111

1970 1455

Fifth  Sixth
Report  Report

4335 4,330
3,960

56

0.999

Exhibit 1




Exhibit 2

Method 1: Exhibit 3
IBNR Reserve Calculation
(as of 12/31/71)
as a function of expected losses Method 2:
IBNR Reserve Calculation
(as of 12/31/71)
Age-to .
Selected Uttimate as a function of case incurred losses
LDFs LDFs!
3)=2)(1) “
1.415 1.649 | : AgeTo)
1.130 1.166 Development| Three Year Data l Selected Ultimate|
1.032 1.032 Period[ inniny Endin LDFs LDFs
1.000 1.000 4 @ (@)=(2/(1) “‘)F
4th-ultimate LDF is smoothed (as in BF paper) 1st-2nd| $10,250 $14,500 1415 1.649
2nd-3rd| 12,925 14,600 1.130 1.166
Expecied 3rd-4th 13,025 13,440 1.032 1.032
A Eamedl Expected Losses Indicated 4th-Ult 8,290 8,290 1.000 1.000
Year Premiums Losses IBNR factor IBNR|
) (6)=(5)x.95 @)=1{1/(4 8)=(7) x 4th-ultimate LDF is smoothed (as in BF paper)
1971 $8,000 $7,600 0.394 $2,991 Case Loss Estimated
1970 7,500 7,125 0.142 1,012 Accident| Incurred Losses IBNR Method| Uttimate|
::: ;x g?lgg g-%; 202 Year| as of 12/31/71 Factor IBNR Losses
TotaTI * * - $3.208 © @)=t @=(5)x(6) ©=E1)
197 $4,250 0.649 $2,758 $7,008
1970| 4,800 0.166 795 5,595
Column (4) Based on Column (3) 1969) 5,775 0.032] 184 5,959
Column (6) Based on an expected loss ratio = 95% 1968 5,150 0.000| 0 5,150
Total $3,737 $23,712
Column (4) Based on (3)
Column (5) From Exhibit 1
Exhibit 4 Exhibit 5
Method 2: A refinement
IBNR Reserve Calculation Reconciliation of Method 1 and Method 2:
“moothing ant e tenrred Joss IBNR Reserve Calculation
(as of 12/31/71)
as a function of expected losses
Age-to|
D P Three Year Data Selected| Ultimate
Period| Beginning| LDFs LDFs|
1) =@M @)
1st-2nd $10,250 $14,500 1415 1.649 1st-2nd| 10, 1.415 1.649
2nd-3rd 12,925 14,600 1.130 1.166 2,;3“, 31 zﬁ 1.130 1.166
3rd-4th 13,025 13,440 1.032 1.032 3rd-4th 13:025 1.032 1.032
AUt 8290 ____8290] 1000, 1.000 4th-Un| 8.200 1.000 1.000
4th-ultimate LDF is smoothed